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A BRIEF PAPER ON THE COMPARATIVE EFFECTS 
OF ALCOHOL AND TOBACCO, ON THE HUMAN 
SYSTEM. 


By N. 8S. DAVIS, M.D., Chicago, Ill. 


Prepared by the request of the Chicago Medical Society, and read at the 
Regular Meeting, Dec. 26, 1870. 


There are but few questions connected with the social and 
economical interests of the human family more important than 
those which relate to the influence of alcoholic drinks and to- 
bacco. Whether we consider the vast expenditure of money 
occasioned by their use, the impoverishment they help to per- 
petuate among all classes; and their indirect effects upon the 
sanitary condition of individuals and communities; or whether 
we study their more direct influence over the moral, social, and 
physical condition of the consumer, we shall be overwhelmed 
with the magnitude of the subject, and astonished at the tenac- 
ity with which popular errors are perpetuated from generation 
to generation. It is no part of our present purpose, however, 
to enter upon so broad a field of inquiry. From the paper read 
at a previous meeting of the Society on the effects of tobacco, 
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and the discussions thereon, I infer that the task which the 
Society intended to impose on me for the present occasion was, 
simply to present my views of the modus operandi of alchohol 
and tobacco, when taken into the human system, and how far 
they mutually co-operate with or antidote each other. Hence I 
shall state, in as few words as possible, the results of the strictly 
scientific investigations concerning those agents, which have 
been made in Europe and America, during the last half century. 

From all I have been able to find in our literature, or to de- 
velop from my own inquires in relation to the influence of alco- 
hol, the following propositions appear to be fully established: 

First. Numerous chemical analyses of the blood and differ- 
ent tissues, made by different experimenters, show that when 
alcoholic drinks are taken, the alcohol enters the blood and per- 
meates with it every part of the body. 

This position is now acknowledged to be correct by all classes 
of observers. 

Second. An equally reliable series of experiments have 
shown that the alcohol undergoes no chemical change in the 
system, but is eliminated through the excretory organs, more 


especially the lungs and kidneys, generally within a few hours 


after it is taken. 

This position has long been disputed, but it was finally fully 
established by the results of the, well-devised and carefully- 
executed, experiments of Lallemand, Perrin, and Duroy. 

Third. While the blood is circulating through the system, 
the alcohol diminishes the sensibility of the brain and nerv- 
ous system in the same manner as other anzsthethics, and 
also retards the active changes in all the tissues; and conse- 
quently diminishes the sum total of eliminations or excretions 
in a given period of time. 

The numerous and patient experimental investigations of 
Prout, Sandras and Bouchardet, Boker, Hammond, and others, 
have removed all doubts in regard to the truth of this propo- 


sition. 
Fourth. By diminishing the atomic changes in the tissues of 
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the body and the sensibility of the nervous system, the alcohol 
by its presence also diminishes the temperature, the strength, 
and the power of endurance. That its presence in the system 
reduces the temperature, was first fully established by the re- 
sults of a series of experiments performed by myself in 1850, 
some of which I repeated in 1867. These experiments con- 
sisted in testing the actual temperature of the body every half 
hour, with a delicately-graduated thermometer, for three hours 
after a moderate drink of alcoholic liquor. The tests were ap- 
plied to both wine and whiskey. 

These results are confirmed by the observations of Magnus 
and others in Europe. That the presence of alcohol directly 
diminishes the strength and power of endurance, is proved, not 
only by the foregoing scientific investigations, but also by a 
large number of carefully-observed facts in relation to the re- 
sults of labor, in civil and military life, and by the statistics of 
sickness and mortality in all parts of the civilized world. 

I am not aware that any well-informed writers, at the present 
time, call in question the correctness of the first and third prop- 
ositions here stated; and hence we may regard them as expres- 
sions of established truths. The second and fourth, however, 
have thus far failed to command the assent of a large class of 
professional men and chemico-physiological writers, and conse- 
quently still elicit contradictory expressions of opinion. The 
second proposition declares that the alcohol undergoes no chem- 
ical change in the system, but is eliminated through the excre- 
tory organs, like other substances incapable of assimilation. 

This proposition has met with the most persevering opposi- 
tion. For a long period of time alcohol was almost universally 
regarded as tonic and nutritive. To use the emphatic language 
of another, it was represented to be “the conservator of 
strength in manhood, and the milk of age.” In the rapid 
development of organic chemistry as a branch of science, Lie- 
big and his followers, classing alcohol with the hydro-carbons, 
on purely theoretical grounds, declared it to be pre-eminently 
respiratory food. By which they meant that it united with the 
oxygen in the system, and was resolved into carbonic acid and 
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water with the evolution of caloric, thereby explaining its sup- 
posed efficacy. in sustaining the temperature and activities of the 
system. But the experiments of Prout of England, Sandras 
and Bouchardet of France, and Boker of Germany, so clearly 
demonstrated that the presence of alcohol in the system dimin- 
ished, not only, the elimination of carbonic acid and the absorp- 
tion of oxygen, but retarded all the organic or atomic changes 
in the system, that the doctrine of Liebig was speedily aban- 
doned. In its place, however, came another equally theoretical 
and more unphilosophical, namely, that inasmuch as alcohol 
retards the metamorphosis of tissue by retarding the atomic 
changes, it becomes “indirect” or “accessory food.” This is 
the doctrine more or less distinctly taught by Austie, Johnsen, 
Hammond, and other eminent writers of the present day. They 
assume that if the presence of a given quantity of alcohol 
diminishes the sum total of organic changes and eliminations to 
the extent of one pound, for example, in twenty-four hours, it 
is just equivalent to that much food or new matter added. In 
other words, to keep up the popular idea that alcohol is in some 
way food to the human system, the position is clearly assumed 
that to retard tissue metamorphosis is equivalent to tissue nu- 
trition. It seems hardly possible that men of eminent attain- 
‘ments in the profession should so far forget one of the most 
‘fundamental and universally recognized laws of organic life, as 
to promulgate the fallacy here stated. The fundamental law to 
which we allude is, that all vital phenomena are accompanied by 
and dependent on molecular or atomic changes; and whatever 
retards these retards the phenomena of life; whatever suspends 
these suspends life. Hence to say that an agent, which retards 
tissue metamorphosis, is in any sense food, 1s simply to pervert 
and misapply terms. 

To be consistent we must apply the same rules of inquiry to 
the investigation of the effects of alcohol, that we do to all 
other substances. When various salts of potassa, soda, mer- 
cury, arsenic, strychnine, etc., are taken into the system, and 
by appropriate analyses and tests they are found to have enter- 
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ed the blood, permeated the tissues, and reappeared in one or 
more of the excretions without chemical change, it is universally 
regarded as sufficient to prove that they are agents foreign to 
the animal economy, incapable of assimilation, and therefore 
medicines as distinguished from food. Apply the same rules to 
alcohol, and it must be placed in the same category. 

For all concede the fact that it has been detected abundantly 
in the blood, the tissues, and nearly all of the excretions. The 
pretext that because no one has actually collected from the 
various eliminations, within a given time after taking alcohol, 
the exact quantity taken, a part of it may still be used up as 
some kind of nutrient in the system, is merely begging the 
question. 

I am not aware that any chemist has collected from the ex- 
cretions or tissues the exact amount of soda, potassa, mercury, 
arsenic, or strychnine, that may have been taken into the sys- 
tem at a given time. But does any one, on that account, claim 
that some part of these substances may, after all, act as food, 
either direct or indirect? If we allow the same rules of inves- 
tigation, and the same laws of induction to apply in arriving at 
conclusions concerning the action of alcohol, as we do in rela- 
tion to all other agents we must regard the correctness of the 
second proposition as fully established. 

The assertion in the fourth proposition that the presence of 
alcohol reduces the temperature of the system, though still 
doubted by some, is so generally conceded by writers at pres- 
ent, that I shall only refer to two or three additional items of 
proof that have come under my observation within the last few 
days. Dr. Rabateau has recently published in the Union Med- 
wcale of France, a paper giving his researches upon this subject, 
of which the following is stated as one of his conclusions, viz. : 
“Alcohol lowers the temperature, retards the organic combus- 
tion, and consequently diminishes the carbonic acid and urea. 
Its action on the blood globules is the same as that of arsenic 
and oxide of carbon. It is antipyretic and antiphlogistic. 

In a recent number of the New York Medical Journal, Dr. 
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P. DeMarmon reports three cases of the poisoning of children 
by whiskey. The first case was a boy five years of age, who 
took a tumbler of whiskey at six o’clock in the morning. At 
nine o’clock P.M., fifteen hours after the whiskey was taken, 
the temperature, as taken in the axilla, was 934° F. In four 
hours more the child died. 

The second case was that of a girl aged five years, who took 

a tumblerful of whiskey-and-beer, at four o’clock P.M. She 
was seen by the doctor two and a half hours after, and found to 
be profoundly unconscious, having had involuntary discharges, 
anl her temperature was reduced to 94° F. She was placed 
on appropiate treatment, and finally recovered. 
' The third case was a boy eight years of age, who took a 
quantity of whiskey at eight o’clock in the morning; soon be- 
came insensible and died in twenty-one hours, and his tempera- 
ture was not ascertained. 

Dr. N. S. Cheever of the Michigan University, has recently 
reported the results of twenty-eight different observations con- 
cerning the effects of various alcoholic drinks on the tempera- 
ture of different individuals, from which he deduces the follow- 
ing propositions: 

‘1. That non-poisonous doses of alcoholic liquors have but 
little, if any, influence upon the body temperature of man. 

“2. That this influence, when exerted, is not uniform, but 
varies with individuals and liquors. 

“3. That this influence alone is not sufficient to indicate or 
contraindicate the use of these agents in any case.” 

In the limited number of cases in which the taking of alco- 
holic drinks has been followed by an appreciable increase of 
temperature, we think a careful examination will show that 
such increase has been either limited to the first twenty or thirty 
minutes after the drink was taken, or to those cases in which 
food was given in conjunction with the alcohol. In the first, 
the increase of temperature is caused by the direct contact with 
and anesthetic effect on the gastric branches of the pneumo- 
gastric nerves, and is limited to the few minutes that intervene 
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before the alcohol has had time to reach the arterial side of the 
circulation, or to permeate the tissues generally. A similar 
temporary increase of temperature has been found to follow 
cutting or irritating the pneumo-gastric nerves in the neck. The 
fact that the increase of temperature is claimed to be observa- 
ble within five minutes after the alcohol is taken, and generally 
continues less than thirty minutes, is sufficient to show that it 
is owing to the local effect on the gastric nerves, and not to the 
presence of the agent in the blood. That a slight increase of 
temperature is observable after taking alcoholic drink in con- 
nection with milk, egg, or other food, is undoubtedly true. But 
the same, or even greater increase would be found to occur after 
taking the same food without the alcohol. More than twenty 
years since, we proved by numerous careful experiments, that 
the temperature of the human system is always increased from 
0.5 to 2° F. during the period of active digestion after taking 
ordinary food. To judge accurately of the true physiological 
effects of alcoholic drinks on the funétions of the human sys- 
tem, they should be taken with the individual at rest, the stom- 
ach unoccupied by food, the atmospheric temperature equal, 
and the observations continued through sufficient time, to allow 
the agent to complete its work by absorption, circulation, and 
elimination. When these conditions have been observed, we 
have found no evidence that alcoholic liquors increased the 
temperature, but, on the contrary, that they caused diminution, 
in small doses, of from 0.5 to 1.5° F., and in poisonous doses 
from 8° to 5° F. 

That the presence of alcohol directly diminishes the strength 
and power of endurance, is proved, not only by the foregoing 
scientific investigations, but also by a large number of carefully 
observed facts in relation to the results of labor, in civil and 
military life, and by the statistics of sickness and mortality. 

Twelve or fifteen years ago an article appeared in the Brit- 
ish and Foreign Medico-Chirurgical Review, embracing a large. 
amount of statistical information on this subject. At one place 
in England, where a large amount of brick-making is carried 
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on, and where the amount of each man’s work, the number of 
days lost by sickness or otherwise, and the deaths, were made 
matters of record, the rules of the service allowed to every man 
a mug of beer at each meal. 

But there were among the workmen quite a number who 
wholly abstained from the use of the beer or any other intoxi- 
eating drink. 

An examination of the record showed that the average 
amount of work done, per annum, by the beer-drinkers was a 
large percentage less than that done by those who wholly ab- 
stained, while the number of days lost by sickness was greater. 
The same relative results have been shown in referénce to every 
other species of manual labor where records have been kept 
sufficient to afford a comparison. The article to which we have 
just alluded contained some interesting items from the reports 
of the Registrar-General of the British Army. At that time 
the soldiers of the army in the East Indies were allowed regu- 
lar daily rations of whiskey; but there were some companies of 
pledged teetotalers, who faithfully declined the ration. On ex- 
amining the details of the regular reports concerning sickness 
and mortality in that army, it was found that the ratio of sick- 
ness and mortality among the teetotalers was from five to ten 
per cent. less than for the rest of the army. 

The history of our own army affords some facts of import- 
ance on this subject. Dr. Mann, a surgeon of excellent author- 
ity, who served with the army of the Revolution, says: ‘At 
that period, during the revolutionary war, when the army 
received no pay for tieir services, and possessed not the means 
to procure spirits, it was healthy. The Fourth Massachusetts 
regiment, at that eventful period of which I was surgeon, lost 
in three years, by sickness, not more than five or six men. It 
was a time when the army was destitute of money. During 
the winter of 1779-80, there was only one occurrence of fever 

‘in the regiment, and that was a pneumonia of a mild form. It 
was observable in the last war, from December, 1814, to April, 
1815, the soldiers at Plattsburg were not attacked with fevers 
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as they had been the preceding winters. The troops during this 
period were not paid; a fortunate circumstance to the army, 
arising from the want of funds.” 

These may be said to be only negative results, but unhappily 
the history of the recent war for the suppression of rebellion 
furnishes some examples of a positive character. While Gen- 
eral Cass was Secretary of War, several years since, the whis- 
key rations were discontinued in the United States Army, and 
coffee and sugar substituted. This has been the army regula- 
tion ever since. The army of the Potomac, in the spring of 
1862, was subjected to great hardships in labor, and exposed to 
the extremely wet and malarious region of the Chickahominy. 
There was consequently much sickness and suffering. Under 
these circumstances, the commanding general issued an order 
on the 19th of May, allowing every officer and soldier one gill 
of whiskey per day, half to be served in the morning and half 
in the evening. 

The results were so manifestly injurious to the sanitary con- 
dition of the army, that in just thirty days the order was fully 
countermanded by the same general. Concerning this experi- 
ment in the Army of the Potomac, Dr. Frank H. Hamilton, one 
of the most eminent surgeons serving with that army, says: “It 
is earnestly desired that no such experiment will ever be re- 
peated in the armies of the United States. In our own mind, 
the conviction is established by the experience and observation 
of a life that the regular routine employment of alcoholic stim- 
ulants by man in health is never, under any circumstances, use- 
ful. We make no exceptions in favor of cold, or heat, or rain, 
nor, indeed, in favor of old drinkers, when we consider them as 
soldiers.” 

For these and other facts bearing on this subject, see Dr. 
Hamilton’s valuable work on Military Surgery, from page 70 to 
75. Further facts of a striking and perfectly authentic char- 
acter, bearing on this subject, may be found in one of the vol- 
umes of “Medical Inquiries and Observations, by Benjamin 
Rush, M.D.,” in a chapter devoted to a comparison of the dis- 
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eases prevalent in Philadelphia during ten years previous to the 
revolutionary war, with those of a similar period after the close 
of that war. Indeed, it were easy to fill a volume with facts 
and statistics showing that in every relation of human life, the 
use of alcoholic drinks diminishes man’s capacity to endure both 
mental and physical labor; increases his predisposition to dis- 
ease; and shortens the average duration of life. And, although 
we have had our attention directed to this subject for thirty 
years, we have not found, either in the records of medicine or 
of general literature, a single statistical item calculated to prove 
the contrary. We have seen an abundance of opinions ex- 
pressed of an adverse character. But opinions are not facts. 

It is very common to hear that some sick or injured person 
has been kept up, or “kept alive,” on brandy, or whiskey, or 
wine, for several weeks. But do those who make the assertion 
have any reliable means of knowing whether the sick person 
was actually kept alive by the alcoholic potion, or whether he 
lived in spite of it? The eminent Dr. Todd testified strongly to 
the sustaining and beneficial influence of alcoholic drinks in the 
low forms of fever, yet statistics show that in the London fever 
hospitals, with which he was connected, the ratio of mortality 
increased pari passu with the increased use of alcoholic drinks 
as remedies. The able corps of medical attendants on the Belle- 
vue and Emigrant Hospitals in New York also bore decided tes- 
timony to the utility of these liquors in the treatment of the 
same forms of fever, and used them largely. But the mortality 
was one in every five or six cases treated. The same fevers 
placed in tents with plenty of fresh air and nourishment, with- 
out a drop of alcoholic drinks in their treatment, gave a mor- 
tality of only one in seventeen. 

The statistics of almost all epidemics show that those addicted 
to the use of intoxicating drinks are much more liable to be at- 
tacked than those who abstain; and of those who are attacked, 
a larger proportion die. If alcohol takes no part in nutrition, 
but passes through the blood, disturbing the nervous sensibility 
and retarding the organic changes, some may be ready to ask 
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why habitual drinkers of wine and beer grow fat and increaso 
much in weight. We answer, that the presence of alcohol in 
the blood not only retards atomic changes in the tissues, but it 
diminishes the amount of oxygen taken in through the lungs. 
Consequently, the carbonaceous elements of the blood and tis- 
sues do not become oxidated as rapidly as when the alcohol is 
not preseat, and they accumulate in the form of fat. And this 
process is sometimes carried so far that the heart, liver, and 
kidneys undergo more or less fatty degeneration, constituting 
incurable forms of disease. 

The increase of bulk and weight in these cases is not from an 
increase of natural nutrition, but a slow accumulation of hydro- 
carbonaceous material from retarded metamorphosis. The indi- 
vidual fattened under such influences invariably diminishes in 
physical activity and power of endurance, in proportion to the 
increase of weight. 

The simple logical deduction from all the carefully observed 
facts in relation to this subject, is, that alcoholic drinks, when 
taken into the human system, circulate in the blood as foreign 
agents, and until eliminated or cast out through the excretory 
organs, produce a temporary exhilaration of the mental facul- 
ties, accompanied by diminished sensibility, temperature, 
strength, and atomic changes. And when these effects are 
often induced, they result in a more or less permanent morbid 
or diseased condition of the gastric branches of the pneumo- 
gastric and ganglionic nerves, by which morbid impressions are 
transmitted to the censorium, constituting what is styled an 
appetite or craving for stimulating drinks. But the state here 
alluded to is not a mere appetite dependent on a morbid con- 
dition of the gastric nerves. On the contrary, the alcohol in 
the blood, permeating all the tissues, by its strong affinity for 
albumen, modifies the play of vital affinity in such a manner 
as to retard those atomic or molecular changes which constitute 
nutrition, disintegration, and secretion. As soon as the direct 
anzsthetic effects of the alcohol have ceased by a failure to 
renew the dose, in persons whose tissues have been habituated 
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to its impressions, there comes a general feeling of uneasiness, 
an indescribable restlessness, often a sense of exhaustion; or, 
to use a phrase common to such persons, they “feel as though 
they could not live” without something to sustain them. It is 
this interference with the natural molecular changes, and the 
consequent morbid condition of the properties of the tissues 
generally, that so irresistibly impels the habitual drinker to 
continue his ruinous practice, more than a mere appetite or 
relish for the liquor itself. 

The influence of alcohol on the properties and molecular 
changes of the tissues, leads to three ultimate results, according 
to the quality and quantity taken in a given period of time. 
If distilled spirits are used freely and continually, the alcohol 
so rapidly retards metamorphosis, and lessens the sensibility of 
the gastric nerves, that all appetite for food is lost. The pro- 
cesses of digestion and assimilation are so far suspended -that 
the brain, as well as the other structures of the body, fails to 
receive a sufficient supply of new atoms to enable it to perform 
its functions, and in from two to four weeks, the individual is 
arrested in his career, by the supervention of delirium tremens. 
If the same kind of drinks are used daily, but in more moder- 
ate quantity, a certain amount of appetite and digestion is 
retained. Assimilation and nutrition continue, but in a more or 
less perverted manner. The blood becomes slowly impoverished 
of its nitrogenous nutritive elements; the nervous and muscular 
structures become weakened by the deposit in them, of fat 
granules, instead of their own proper substances; the liver, or 
kidneys, or both, undergo the same fatty degeneration; and 
thus, in a few years, we have developed that peculiar condition 
so well known as chronic alcoholism, or the alcoholic diathesis. 
But if fermented drinks, such as ale, porter, wine, and beer 
are used, with only now and then a small quantity of distilled 
spirits, the quantity of alcohol in the blood will not be sufficient 
to cause impoverishment of that fluid, or rapid changes in nu- 
trition and waste. Its presence, however, will so far lessen the 
interchange of carbonic acid gas for oxygen in the lungs, as 
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to keep the carbonaceous elements of the blood constantly in 
excess, and the play of vital affinity in the tissues, slightly 
retarded. A slow but certain accumulation of fatty tissue will 
be the result, with a corresponding impairment of the nervots 
and muscular vigor. Eventually, however, the tendency to 
fatty deposits will be manifested in the liver, kidneys, muscular 
structure of the heart, and even the coats of the blood-vessels, 
especially of the brain; and life will generally be terminated 
between the ages of forty-five and sixty years, by apoplexy, 
cardiac failure, or dropsy, induced by hepatic or renal disease. 

This hasty review of the well-known pathological effects of 
alcoholic drinks, shows results strictly in accordance with the 
deductions from experiments and the observed facts of every 
day life. 

Hence we are compelled to designate them as anesthetic and 
sedative; anzesthetic to the nervous system, and sedative to the 
properties of the tissues. 

As such they are capable of being used to fill a limited num- 
ber of indications in the treatment of disease. And yet, there 
are other well-known agents in the materia medica that will 
meet the same indications equally well, or even better. So 


true do I deem this assertion, that for twenty years, I have not 

prescribed for internal use the amount of one pint of alcoholic 

drinks annually, including both hospital and private practice. 
(To be continued.) 


CHSAREAN OPERATION PERFORMED FOUR TIMES IN THE SAME 
Supsect.—Dr. Oettler reports a curious case of this. The sub- 
ject of it had a narrow pelvis, resulting from rickets, with which 
she had been affected from infancy. The first labor was in 1853, 
when she was 23 years of age, and her subsequent ones in 1857, 
1858, 1859, and 1863. Each time she was delivered by Czsa- 
rean section of a living and viable child, rapidly recovered from 
each operation, and at the date of the report was in good health. 
—Revue de Therapeutique, Sept. 15, 1870. 
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CLIMATE OF NEBRASKA—CEREBRAL AND BOWEL 
AFFECTIONS, ETC. 


By NOBLE HOLTON, M_.D., of Falls City, Neb. 


Prof. N. 8. Davis— Dear Sir: —My lot was cast in the 
above-named place the last of July, 1870, the principal object 
being to test the climate in its effect upon the health of my 
wife. She has been suffering from an hereditary rheumatism of 
a chronic and sub-acute character, for 18 years, principally af- 
fecting the large joints. This town is situated in latitude 40 
north, and on rolling and well-drained prairie, and 30 to 50 feet 
higher than the adjacent Nemeha river bottom, just south of it. 

This bottom is from a mile to two miles wide, and generally 
partly covered with water, and a heavy growth of vegetation. 
It is not so muddy as to hinder teams crossing it at any time, 
or in any place, except it is on account of extreme high water, 
or when the frost is going out in the spring. 

The stream is a good-sized mill-stream, and having a quick 
current with many good chances for water-power. The soil is a 
sandy loam, very productive, with a porous under-soil, rapidly 
absorbing moisture, and capable of producing prolific crops, 
even in seasons of extreme wet or drouth, under proper cultiva- 
tion. | 

The town has a population of 1,000, and, like other western 
towns, is a lively place, and quite rapidly increasing in popula- 
tion with a preponderance of youngerly people and children. 

All these preliminaries have been written so that readers 
might judge what influence they had in producing what I am 
about.to relate. 

When I arrived here, the country was suffering from quite an 
extreme drouth, and also from a high temperature, it being no 
unusual thing for the mercury to reach 90° or 100° F. On 
Sunday, July 31, 1870, I was called, in consultation with Dr. 
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Shaw, to see a child, about a year old, of Esq. F.’s. It had 
been troubled for a week with serous diarrhea, light-colored 
and fetid discharges, not so profuse as to have caused much 
emaciation, with occasional vomiting. The reason for alarm, 
when I was called, was, that on the 30th the vomiting had sud- 
denly become so frequent, the child could not retain anything 
on its stomach—either drinks, food, or medicine—and was very 
restless. Upon careful observation, the vomiting was seen to 
be an ejection of the contents of the stomach at a gulp, and this 
would occur more promptly when the child's body was held per- 
pendicularly. This led me to examine the brain more carefully, 
when the pupils were found to be unequally dilated, the large 
veins of the neck turgid, and the anterior fontanelle fuller than 
natural, together with increased heat of head. 

From these symptoms, the conclusion was that there existed 
hyperzemia, or, perhaps, inflammation of the brain, and that 
this peculiar vomiting was caused by the brain disease, and not 
by irritation or inflammation of the stomach. Whether this 
was true or not, we agreed upon the following treatment: 


BE Potess. browid.,.......-.--..-..---.----- Dj. 
Rat Gt, «0-0 cccnsennenensannoenesan 5}. 
M. 


And give a dose sufficient to make one grain of the bromide 
every four hours; also, 


EB Bismuth s. n.,-.---.---.--..----------- gr. j. 
BOBS BE-CEED., «20020 nen none enen eens gr. ss. 
Hydrarg chlor. M.,....---..--..--.--- gr. }. 


And give a powder every four hours, alternately. Cold sponging 
to the head was also recommended. Warmth to the extremities 
and beef-tea for nourishment, well salted, with urgent instruc- 
tions to keep the child as quiet as possible and recumbent. 
Under this treatment it promptly improved, and when the 
active symptoms were relieved, the tannate of quinine and other 
tonics completed the cure. The week I arrived here, there 
were six deaths of similar cases, and the people were thoroughly 
alarmed. 
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Following the case related, there were two attacks in children 
of moderate diarrhcea, with occasional vomiting, which readily 
improved under ordinary treatment; but on Friday I saw a 
child with Dr. Hanna who was having fetid, fecal, billious and 
mucous discharges, and a little vomiting, and had been sick four 
days. This child was taking calomel in small doses, combined 
with bismuth, opii., ipecac., and rheubarb, with tannate of qui- 
nine in the remission. 

It appeared to be doing so well there was no change made, 
but in a few days brain symptoms came on, and the child died. 
Not having an opportunity of seeing it again, I cannot tell what 
the treatment was. 

On the 19th of August I saw a child, two and a-half years 
old, with Drs. Hanna and Shaw, suffering from summer com- 
plaint three weeks, with vomiting, loss of appetite, and, conse- 
quently, emaciation. 

This case was accompanied with well-marked remissions and 
exacerbations, and was put upon quinine as a general remedy, 
under which he seemed to improve for a few days, but he again 
grew worse, when he was given iron, cinchonia, and bismuth, 
alternating with bromid. potass. 

He, however, gradually failed, brain symptoms set in, and he 
died Sept. 12th. 

On the 22d of August I saw, with Dr. Shaw, a child, one 
year of age, of Mr. N.’s, who had been troubled with attacks of 
vomiting and diarrhea, occasionally, for two months, but now 
the vomiting was very frequent, and diarrhoea mucus, with te- 
nesmus on passing the discharges. He was ordered turpentine 
emulsion, alternated with potass. bromid. 


R Pul. gum arabic, 
White sugar,—aa, 
Spts. turpen., 
Tinc. opii.,— aa, dij. 
NED SUUINEIE acta nie eeneahninneeriemeny aan 5ij. 


M. Dose, 15 drops every four hours. 


BR  Potass. bromid., ------------------------ Jj. 
BGG GE.,..002n ne ewccccccosescesoccce 5): 
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M. And give sufficient to make a grain of the bromide 
every four hours. 

Dr. Shaw, by mistake in writing the directions, ordered a 
teaspoonful of the emulsion, and, if the tenesmus was severe, a 
teaspoonful and a-half. 

Consequently, in the morning early, I was called to see the 
child immediately, for it was thought to be dying. The child 
was found to be under the exaggerated effects of opium, and a 
drop of Ext. Bellad. fl’d was given at once, sinapisms to extrem- 
ities, the bromide to be continued, with cold to the head, and 
emulsion discontinued. 

The active symptoms gradually subsided, and a course of 
quinine, followed by ferrated elixir calisaya completed the cure. 

During July, August, and September, there were fifteen 
deaths of children under two and a-half years of age, all term- 
inating with cerebro-spinal disease, in town and surrounding 
neighborhood. 

About the first of September, the hot, dry weather gave 
place to a cold, rainy period, which continued for six weeks. 
On the 8th of August I was called to’see an infant child of Mr. 
C.’s, who was taken with mild diarrhoea and occasional vomit- 
ing, but readily recovered, so that no further attention was 
given it until the 8th of September, when the diarrhcea was 
more obstinate, but not considered alarming till the 12th, when 
it exhibited unmistakable brain symptoms. It was put upon 
the potass. bromid., and the proper adjuncts, and in 24 hours 
seemed very much better; but next day the symptoms rapidly 
grew worse, and it died in two days. 

My observation in this case convinced me that there was not 
only loss of tone of the whole system, and loss of the saline and 
plastic properties of the tissues, from the long continued and 
intense heat, but also that there was a powerful septic poison 
operating to destroy life by attacking the nerve centres. These 
cases were called cholera infantum, but in a practice of twenty- 
five years I had not seen it terminate with so trifling exhausting 


discharges, and so invariably with brain symptoms. The sulph- 
10 
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ites had been used to some extent, on general principles, but 
now they were used to neutralize the supposed septic influence. 
The sulphite of lime was selected in those cases where the di- 
gestive organs were irritated, as the soda might increase the 
trouble. 

When, on the first of September, the weather became cool 
and wet, the attacks of summer complaint were superseded by 
attacks of typho-malarial fever, the use of the sulphites could 
be prosecuted no further in the cases of summer complaint. 
These cases were preceded by a few days of illness, when a well 
marked chill, followed by fever and a remission, ushered in the 
fever. 

These were the symptoms of remittent fever, but when care- 
fully observed, the remission was not complete, and there was 
a peculiar dingy appearance of the face, with dulness of intel- 
lect, indicating a more profound disturbance of function tian 
would be seen in a remittant. 

The chills and remission would grow less and less in succeed- 
ing days, a serous diarrhoea would come on, with dry tongue, 
red at tip and edges, brown in the middle, sordes on the teeth 
and lips, a tympanitic abdomen, and mild delirium at night. 

In most of these cases there was a rose rash on the chest or 
abdomen, appearing at different time from the attack, in differ- 
ent cases from four to twelve days. 

The treatment was a mixed one: mercurials at first to stimu- 
late the secretions, sulphites as antiseptics, quinine as an anti- 
periodic, to meet the malarial element, and the turpentine 
emulsion for the more particularly typhoid condition. Under 
this treatment I know of only one death, and that one was 
caused by congestion of the brain, ushered in by a severe chill, 
and followed by collapse, like a pernicious intermittent. This 
occurred in the fourth week of the disease. The fever usually 
continued two weeks, but varied from nine days to four weeks, 
but patients gaining strength very slowly after that. South 
and southeast of town is the Nemeha river bottom, from a mile 
to two miles wide, and during the hot, dry weather the wind 
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was often from that direction, and the town, on a gentle eleva- 
tion, extends to the bottom. This js the only source of malaria 
apparent in the neighborhood, and, according to authorities, 
would be expected to produce autumnal or malarial fevers, but 
in what way did it operate to produce such mortality among 
children,. invariably terminating in cerebro-spinal disease? 
And, can a change of temperature and moisture cause a 
typho-malarial fever in adults? I know of no way of account- 
ing for it except by the addition of a septic poison of an unu- 
sual character to assist it, for it is true the undersoil is porous 
and the atmosphere dryer than east of the Missouri river. 

During these months there were cases of disease, exhibiting 
all grades of disturbance of the digestive organs, dysenteric, 
choleric, and neuralgic. A case of a man 65 years old, who was 
attacked, while threshing on Saturday, Aug. 20th, with cholera 
morbus, and called Dr. Wilson, but as he continued to grow 
worse, I was called on Tuesday evening. 

At the time, he was vomiting, and purging watery discharges, 
and extremities cold and cramping, pulse small and frequent. 
He was ordered bismuth and morphine, to be taken immediately 
after a spell of vomiting, about once in two hours, with sinap- 
isms to feet, over the stomach, and along the spine; also, artifi- 
cial warmth. Saw him again next day, but there was no reac- 
tion, and he gradually failed and died next night. He had been 
ordered beef-tea, well salted, for nourishment, and milk por- 
ridge. The relatives informed me Dr. W. gave him a dose of 
pills, after which he grew worse. 

Mrs. S. called me Sept. 19, on account of purging and vom- 
iting, accompanied with great depression. Under appropriate 
treatment the vomiting and serous diarrhoea were arrested, but 
the irritation extended to the colon, causing dysenteric evacua- 
tions. By modifying the treatment, to meet this indication, 
followed by quinine and other tonics, she fully recovered, much 
to the surprise of her friends and neighbors. 

In the latter part of the year there was an apparent lack of 
tone, a debilitated condition, exhibited even in those who were 
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not actually sick, and mothers who were lying-in had liftgering 
labors generally from inertia of the womb. Now, were the 
extreme hot and dry months of the summer the cause of this 
septic poison and all these symptoms, is the question ? 

I believe they were. In reference to the effect of the climate 
upon the health of my wife, I am happy to state she has been 
gradually improving. 

The tissues appear to be condensed, the joints assuming a 
more natural appearance, and the soreness subsiding, and the 
use and elasticity returning. The dry, bracing, and, perhaps, 
slightly alkaline, air from the plains may be credited for this 
effect. I also consider the climate well adapted to asthmatic 
and catarrhal diseases on the same principle. I have known a 
number of persons subject to these complaints entirely relieved 
by a residence here. 


—_— 26> +o __—_ 


SULPHATE MORPHIA AS A PARTURIENT. 


By L. D. ROBINSON, M.D., of Coatsville, Ind. 


In January number of Eeaminer, I see the above subject 
briefly alluded to by Robert Robson, M.D., New Harmony, 
Ind. The Doctor says: “I have had frequent occasion to ad- 
minister this article (morphia sulphas) in labor, in cases of 
nervous irritability, with a view to its anodyne effect, when it 
has resulted in producing effects similar to the secale cornutum.” 

With all due deference to the venerable Doctor’s opinion on 
the modus operandi of sul. morphia, in such cases, I beg leave 
to respectfully dissent from his views as quoted above. I have, 
for séveral years, been accustomed to administer sul. morphia 
in all cases where there was irritability of nervous system, and 
the labor protracted by rigidity of the os uteri, or perineum. 
And in all, and every such case, it has not only given the pa- 
tient great relief, but, in my judgment, very much accelerated 
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the labor. Not, as I conceive, by directly, or otherwise, in- 
creasing uterine contraction, as secale cornutum does, but, by 
its quieting and soothing influences upon the nervous system in 
general. including the uterine nerves, thus relaxing the rigid re- 
sisting parts, and permitting the natural physiological process of 
uterine contraction, and expulsion of foetus, to go forward to com- 
pletion of the process, more easily and rapidly. When true 
labor sets in, it is not an abnormal process, but a strictly natur- 
al, physiological operation, and anodynes, nor even complete 
anesthesia can, or will, for any considerable length of time, 
retard the process. But if there is any obstruction to the 
proper, natural process of parturition, from rigidity of the os 
uteri, or the perineum (which I regard as abnormal), either ano- 
dynes or anesthesia will correct, and are the best means of cor- 
recting, this abnormal obstruction to the rapid termination of 
the labor. 

Again, Dr. Robson says: “Such a property in the sulph. 
morphia would undoubtedly account for the many failures in the 
prevention of abortion where opiates have been given.” My 
observation has been that morphia sulph. would prevent all cases 
of threatened abortion, where correctly administered, that were 
preventable; and I never knew it increase the uterine contrac- 
tions in any case of abortion, or threatened abortion. I regard 
abortion, if not a diseased action, as unnatural and abnormal, 
and hence sulph. morphia, or anodynes, often completely control 
such cases, and they go on to natural labor. 

Much more might be said on this interesting subject in this 
connection, but I presume I have said enough to be understood 
and I will close my remarks. 


a a 4 te 


Rupture oF THE Uterus—Gastrotomy.—D. J. H. Tyle- 
cote records (Lancet, Nov. 5, 1870) a case of rupture of the 
uterus. The child escaped into the abdominal cavity: gastrot- 
omy was performed, and a still-born child removed. The 
mother recovered. 
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COMMENTS OF “W. H.,” ASSISTANT-EDITOR OF 
THE CHICAGO MEDICAL JOURNAL, FEB., 1871, 
UPON OPIUM IN METRO-PERITONITIS, BRIEFLY 
REVIEWED. 


By THEODORE GRIFFIN, M.D., Chicago, Illinois. 


The article on “‘Opium in Metro-Peritonitis,” which I con- 
tributed to THe Examiner for December, 1870, is quoted in 
full in the Chicago Medical Journal for February, 1871, under 
‘“‘Selections” (Walter Hay, assistant-editor) followed, by what 
was no doubt designed to be a scathing criticism thereof. The 
article appears over the initial letters, ““W. H.,” and is mark- 
edly characterized by a labored effort, as I have said, to be 
scathing. 

The writer begins his criticism and argument (?) by an assault 
upon the editor of Tux EXAMINER for admitting my report for 
publication; stating that such articles are calculated to mislead 
the unwary, and possibly to occasion disastrous results. He 
accuses the worthy editor of THz EXAMINER of “conducting a 
reckless style of journalism.” Then follows some rambling 
generalizing about opium eating, after which the writer directs 
his remarks to the report in question. The second paragraph 
of this article is devoted to a condemnation of the manner in 
which I observe my cases. In the third paragraph the writer 
attempts to convince his readers, by an improper arrangement 
of sentences and portions of sentences, belonging to different 
paragraphs of my report, that I regarded ‘‘ bowels constipated,” 
pulse 90 and bounding,” etc., as a plain indication for the use 
of opium. ‘Which’ (symptoms) says this erudite writer, “ac- 
cording to the teachings of modern physiology contraindicate its 
use.” While the symptoms above-named were present, no opi- 
um was given; these precursory symptoms yielded, as I said, to 
a little mild treatment without the employment of opium. In 
the fourth paragraph the writer defines an axiom, and states, 
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that the axiom which I proposed “involves both a verbal and 
therapeutic paradox, the second and third terms each containing 
a possible contradiction of the first.” How this can be is be- 
yond my comprehension, as the axiom contains but two terms, 
and not three, as is asserted by the learned critic. I, however, 
shall quote the aziom which so much agitated the mind of “W. 
H.,” at the close of this article, that the reader may exercise 
his mind in a search for the “three terms” thereof, as well as 
for the “verbal and therapeutic paradox,” said to be contained 
therein. Now follows, in the two succeeding paragraphs, a 
somewhat detailed notice of the, to him, incomprehensible use 
of the large and increasing doses of opium which I employed. 
Observe what he says: “ Although the patient was much worse, 
and her ‘nervous system much disturbed and agitated,’ (italics 
his), the dose was rather more than doubled.” I increased the 
dose from one to two grains per hour, as “‘the pain continued 
unabated, and her appearance indicated great suffering.” ‘W. 
H.,” however, is startled at the idea of increasing the dose 
under such circumstances. “W.H.” becomes more and more 
horrified as the size of the dose is continuously increased to vi 
grs. of opium per hour—which was the maximum dose employ- 
ed—and he finally exclaims: ‘Was she better? more opium! 
Was she unchanged? more opium!! Was she worse? still more 
opium !!!” 

The writer says the analysis of the case suggests the follow- 
ing subjects of inquiry, the second subject being, as he tells us, 
“the total failure of the opium to produce any of its constitu- 
tional reactions, aside from ‘disturbance and agitation of the 
nervous system,’ ‘subsultus tendinum,’ and arrest of the renal 
and ‘mammary secretions,’ which the author evidently excludes 
from that category.” Thus the reader will perceive that the 
writer mistakes the symytoms produced by’ the disease for the 
“constitutional reactions”’ of the opium. 

The 8d subject of inquiry is into “the persistence in the ad- 
ministration of a drug which had‘so entirely failed, not only to 
meet the indications, but even to manifest any of its usual 
effects.” 
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This 3d subject of inquiry will be considered in a brief notice 
of the Use of Opium in Metro-Peritonitis, at the close of this 
article. 

The writer declares in closing, that either, 

Ist, The medicine was not taken, or, 

2d, That the drug was worthless, or, 

3d, That the medicine was passed unchanged in the stools, or, 

4th, Which he believes to be the true solution of the mystery, 
the woman was an opium eater already. 

Throughout the whole of the article ““W. H.” exhibits a vin- 
dictive style of expression which is truly impressive; he also 
displays: a remarkable degree of ignorance of that portion of 
medical literature which relates to metro-peritonitis and its 
treat=ent. For instance, he mentions the nervous agitation, 
subsultus tendinum, diminished renal and mammary secretions, 
as ‘constitutional reactions” of the opium which was given; 
whereas, every intelligent medical student knows that these are 
prominent and ever present symptoms in severe cases of metro- 
peritonitis. 

I affirm, Ist, That opium was taken in the case represented 
by me, in the quantity, and in the time mentioned. 

2d, That the opium taken was good opium. 

3d, That to the best of my knowledge the woman was not an 
opium eater, and 

4th, That the patient made a rapil and satisfactory recovery, 
which is the end most desired in treatment. 

For the satisfaction of ““W. H.,” who flatly asserts that I 
was guilty of misrepresentation, or that the woman was an 
opium eater, I will brieftly allude to the experience of Prof. 
Alonzo Clark in the treatment of this disease with opium, as 
detailed in Prof. Byford’s Medical and Surgical Treatment of 
Women, page 536, to show that a patient laboring under puer- 
peral peritonitis, may take not only vi grs. of opium per hour 
without harm, but may take more than three times that amount, 
for many successive hours, with benefit. 

Alonzo Clark says, ‘Puerperal peritonitis has frequently 
visited the lying-in wards of Bellevue Hospital during the last 
twenty years, and the recovery of those who have been attacked 
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by it, up to the winter of 1851-2, was the exception rather 
than the rule. Having acquired great confidence in the effi- 
cacy of large doses of opium in simple peritonitis, when the 
puerperal form of the disease made its appearance in December, 
1857, I resolved to try its virtues in this more formidable affec- 
tion.” Then follows a detailed report of a number of cases. 
It will answer my present purpose to mention the amount of 
of opium given in two out of a number of cases, illustrating, as 
they do, the great tolerance of opium in this disease. In one 
case “xij grs. of opium were given per hour, for many succes- 
sive hours, without marked narcotism.’’ In the seventh case 
reported, ‘“‘the treatment was commenced at 10 A.M., on the 
26th of December. Two grs. of opium were given hourly; at 
2 P.M. no change in symptoms, dose increased to iv grs. per 
hour; at 4 P.M. to v grs. hourly; at 6 P.M. to viij grs.; at 8 
P.M. to x grs.; at 9 P.M. to xij grs.; and so on to the termi- 
nation of the disease.” ‘This woman took in the second 24 
hours of her treatment 472 grs. of opium,” averaging 19,7, grs. 
of opium per hour. ‘On the third day she took 236 grs. of 
opium.”” ‘She assured me repeatedly,” says Dr. Clark, ‘that 
she did not know opium by sight, and had never taken it or any 
of its preparations unless prescribed by a physician.” 

The two patients above alluded to recovered. 

As a result of his experience with opium in puerperal perito- 
nitis, Dr. Clark gives us the following conclusions: 

‘‘Ist. When a prominent element in puerperal fever is peri- 
tonitis, the treatment with large doses of opium is more success- 
ful than any other which has been proposed.” 

“9d. To be successful, this treatment must be commenced 
early, and the patient must be brought under its influence as 
rapidly as the susceptibility of the system can be ascertained by 
trial.” 

“3d. The quantity of opium required to produce a safe but 
desirable degree of narcotism varies greatly in different cases, 
so that it is necessary to begin with doses that cannot do mis- 
chief, and increase every two hours until the influence of the 
opiate is sufficiently decided.” 
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“6th. The tolerance of opium in some cases of puerperal 
peritonitis almost surpasses belief,” etc. 

“Tth. The influence of the opium should be kept up until 
the pain and tenderness subsides.” 

In the treatment of the case reported by me in the December 
number of THe Examiner for 1870, I was guided by essentially 
the same ideas as are expressed in Dr. Clark’s conclusions; and 
were I called to treat a case of metro-peritonitis to-day, I 
should use opium; and I should use it as directed in the 2d and 
7th paragraphs of Dr. Clark’s conclusions. 

Why this great tolerance of opium exists in this disease is not 
readily a:counted for; it may doubtless be accounted for in part 
upon.the hypothesis that pain, which is present in an intense 
degree when there is a great amount of peritoneal inflammation, 
may counteract the physiological influence of the drug upon 
the nervous system. Pain, the reader is aware, is due to some 
disturbance of the nervous system. Opium, the reader is also 
aware, exerts its effect primarily upon the nervous system, and 
secondarily, through the nervous system upon the circulation, 
organs of respiration, etc. 

It therefore follows, that while the nervous system is laboring 
under an intense degree of irritation, denominated pain, that, 
great quantities of opium taken into the stomach and absorbed, 
would most probably be inadequate to produce the poisonous 
effect of opium; whereas, when the nervous system is in a natu- 
ral and "placid state, how readily it yields, and is overwhelmed 
by the sedative effect of the opium. 

It is needless to warn the intelligent physician to be careful 
in the use of so potent an agent as opium; he is already ap- 
prised of its power, and knows how far it can be administered 
with safety; ‘“W. H.’s” assertion to the contrary notwith- 
standing. 

Let this fact, which should be accepted as an axiom, be con- 
stantly borne in mind at the bedside: ‘Jf indications are 
scrupulously met in treatment, no drug poisoning, with its disa- 
greeable and dangerous perturbations, will occur, however large 
the dose of the drug may be.” 
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I wish, in conclusion, to call attention to one other paragraph 
by “W. H.,” when, referring to my use of opium, he questions 
“(1st) the propriety of administering a cardiac stimulant and 
arterial sedative (?) when the reciprocating equilibrium between 
these two portions of the circulatory system was already dis- 
turbed by the increased activity of the heart.” 

Is it true, that opium is at the same time a “cardiac stimulant 
and arterial sedative”? Here is a “therapeutic paradox” in 
reality. 

I trust that I have made apparent, what every intelligent 
physician must know who has read this critic’s criticism; that 
the critic is deplorably ignorant of the subject upon which he 
presumes to criticise. 


e 
ad 


OSSIFICATION OF THE CHOROID; ENECCLEATION 
. OF THE GLOBE. 





By C. HIXSON, M.D., formerly Professor of mag age in the College 
0. 


of Physicians and Surgeons, Kansas City, 


More than twenty years since, a Mr. T. J. Ford, who at that 
time resided in the State of Kentucky, whilst exploding a per- 
cussion cap with a hammer, received a piece of it in his left eye. 
Severe inflammation followed, and, after having suffered untold 
misery, he was induced to seek surgical aid. Amongst others, 
Prof. Gross, then of Louisville, was consulted, who advised the 
removal of the eye. To this the patient would not accede. He 
finally removed to this State, and the continued pain, and fail- 
ing vision of the other eye, induced him to submit to the re- 
moval of the injured organ. 

Accordingly, on the 25th of January, I eneucleated the globe. 
Examination of the eye after removal revealed the interesting 
condition of ossification of the choroid, embracing fully three- 
fourths of the entire area of the first division of that membrane, 
or that part extending from the optic nerve entrance to the cil- 
iary processes. Nothing but a mere trace of the choroidal pig- 
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ment was found remaining over the ossified portion. Under the 
magnifiers the ossific structure presents a most beautiful speci- 
men of bone, presenting perfect lacunez, and occasional large 
openings which, perhaps, transmitted the choroidal vessels. A 
piece of the copper-cap, of the size of half a pin’s head, was 
found imbedded in what was, originally, the lens, but which had 
become so mixed up with, and so adherent to, the posterior sur- 
face of the cornea as to be inseparable from it. The aqueous 
chamber was, of course, entirely obliterated, and the cornea 
opake. The wasted retina was found in threads, the optic pa- 
pilla atrophied, and the optic nerve soft and shrunken. 

Ossification of the choroid seems to be an infrequent patho- 
logical condition. I so infer from the scarcity of cases reported 
through the current literature of the eye, as well as the small 
space alloted to its consideration in works specially devoted to 
this department of medicine. It has happened in my experience 
to meet but one case of this kind. 

That this was a case of true ossification within the stroma of 
the choroid there can, I think, be no doubt, as nothing was left 
but a mere trace of the pigment from the optic nerve entrance 
to the ciliary processes. 


2 





Clinical Reports. 


CLINICAL CASES IN MEDICAL WARDS OF MERCY 
HOSPITAL. 


Clinic by PROF. DAVIS. From Notes by S. 


Mercy Hospitat, February, 1871. 
Cas—E 1—Curonic Army Drarru@a.—This patient was in 


the army, in active service, and endured great hardships. In 
1863 he contracted a chronic diarrhoea, which has persisted in 
spite of every method of treatment which has been tried up to 
the present time. He is now much emaciated; skin dry and 
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harsh; circulation languid and feeble; tongue pale, but clean 
and moist; breathing slow and regular. On his admission to 
the Hospital, the passages from the bowels were copious, but 
thin, white and frothy, like soapsuds, occurring without pain, 
and containing no mucus. The urine was abundant, clear, and 
natural. 

While he was living upon an ordinary mixed diet, the bowels 
would move five or six times a-day, at certain intervals, followed 
by periods of quiet. 

The pathology of these cases is involved in some degree of 
obscurity. The cases, as they have come under my observation, 
are capable of arrangement into two classes. One in which the 
discharges are reddish brown, with some mucus intermixed, 
some tenderness of abdomen, quick pulse, and dryness and red- 
ness of tongue, with feverishness, especially in the afternoon. 
The post mortem examination in these generally shows hypertro- 
phy and ulceration of the glandular structures in the small 
intentines and colon. The second class of cases is fairly repre- 
sented by the case now before the class. 

The only alterations detected on post mortem examinations 
have been attenuation and atrophy of the mucous membrane of 
the intestines and atrophy of the liver. This condition is prob- 
ably the result of the morbid nervous sensibility which causes 
a perversion of the natural function of the mucous membrane of 
the intestine, so that instead of imbibition there is constant exu- 
dation. 

The serous fluid which escapes in this way, together with un- 
digested portions of the fvod, constitute the discharges. 

TREATMENT.—The bowels could be held in check for a cer- 
tain length of time by astringents, but they would produce so 
much bloating and discomfort that the patient would be clamor- 
ous for physic in less than twenty-four hours, and at length 
there would be poured out a copious, profuse evacuation, equal 
in amount to the several discharges which would have occurred 
had astringents not been given. Our object should be first to 
restrict the diet, as far as possible, to those articles which 
can be digested and absorbed by the stomach and duodenum 
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without leaving any residue to pass through the bowels; sec- 
ondly, by the use of proper remedies, to overcome, if possible, 
the morbid and perverted sensibility of the intestinal mucous 
membrane. For nourishment this patient had been furnished 
with milk-porridge, in moderate quantity, often enough to af- 
ford good support to the system, the quantity to be increased 
as fast as he is able to appropriate it. At present he is taking 
about three pints in the twenty-four hours. 

For medicine, the ordinary turpentine and laudanum emul- 
sion was ordered to be given, once in six hours at first, and 
afterward increased to once in four hours. The following pre- 
scription— 

KR Bromine, 


Bromide potass.,-----.........--..--..- iii. 
Aqua dist.,-.---..-.....-..-.---..--.-- 5iiii. 


was also directed to be given, in teaspoonful doses, four times 
a-day. The bromine will, usually in the course of three or four 
days, change the color of the passages to a bright yellow. 

It is useless to attempt to stimulate the liver. There is a 
suspension of secretion from atrophy, and alteratives adminis- 
tered for the purpose of acting upon this organ would only add 
to the prostration. 


Cas—E 2—Curonic RuevumatismM.—A. D., female, aged 18; 
Irish parentage; has been inflicted with rheumatism for about 
three years. She was admitted into the Hospital in the early 
part of last summer, and while here has been under a variety of 
treatment. The case presents some features different from 
those which characterize ordinary rheumatism, although there 
is the characteristic style of inflammation traveling from one 
part to another, and creating more or less swelling and pain in 
the parts, with a failure to suppurate. 

A joint that is attacked becomes swollen, and the ligaments 
seem flabby and wanting in natural tone and elasticity, so that 
free movement of the part is interfered with. There is a pro- 
gressive, persistent atrophy of the muscular tissue and impov- 
erishment of the blood. There is a laxity and want of tone in 
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the capillaries which disposes to effusion, so that but little addi- 
tional influence is required to make exosmosis predominate. 
The patient is greatly emaciated, and presents a bloodless ap- 
pearance of the surface, which would indicate an almost entire 
loss of the power to manufacture red corpuscles. There are, 
however, no apparent indications of tuburculous disease. 

The patient suffers a good deal of pain at times, which is 
acute and severe. Several weeks ago she had an attack, com- 
mencing at first in the right hip and limb, which was greatly 
swollen and almost entirely helpless, while she could use the 
other quite freely; the pain then shifting to the left hip and 
knee. Aggravations of pain and heat in the part is followed 
by increased swelling, which will finally subside to a given 
point. The effusion is not organizable like that which occurs 
in ordinary rheumatism, but remains fluid. 


TREATMENT.—Almost every alkaline remedy that has been 
tried has seemed rather to aggravate the symptoms, a result 
which might be expected from their tendency to render fibrin 
and albumen more soluble, thus increasing the fluidity of the 
blood, which is already too thin. The indications are, on the 
. contrary, to increase the plasticity of the blood by invigorating 
the digestive and assimilative functions. After trying various 
remedies, the most beneficial effects seem to have been obtained 
from the administration of the alkaline tint. of guaiac, one tea- 
spoonful four times a day, fifteen drops tr. strammonium being 
addad to each dose to allay the irritability of the tissues; a pow- 
der, consisting of bismuth subnit. grs. vi, ferri. sub. carb. grs. 
iv, lupuline grs. ii, was directed to be given before each meal in 
order to impart tone to the digestive system. In about two 
weeks the guaiac was diminished to twice a-day, and the iron 
withdrawn, as she thought it produced headache. At the same 
time she was put upon a solution of potass. bitart. 5iii, morphia 
grs. il, dissolved in a tumbler full of water, a tablespoonful to 
be given every three or four hours. At this time she could use 
her limbs quite freely, and seemed to be progressing finely. 
Just as our hopes were up to par, however, the inflammation 
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moved over to the other side, and she has continued to suffer a 
great deal with it since, although now again on the mend. The 
condition of the system is such as presents no apparent recu- 
perative tendency. 
It might be an improvement in the treatment now to change 
. . = 
the preparation of guaiac and try the effect of the following 
combination: 
RK Puly. gum guaiac, 
Citrate of iron, 
ES ene 10 grs. 
Mix; divide into 30 pills; give one pill before each meal and 


at bedtime. 
Would continue the use of the bitart. potass. and morphia as 


long as they produce a good effect on the kidneys and the appe- 


tite remains fair. 
Electricity might be useful, but any more than a very mod- 
erate use of this agent is apt to act as an excitant, and to in- 


crease the pain. 


CasE 83—ANEMIA AND ANASARCA.—Admitted Sunday, the 
12th inst., presenting the following conditions: A_ bloodless’ 
hue of the surface; lips pale, and considerable degree of cedema 
in the extremities, and general weakness. From the fact that 
this condition had remained for several weeks without improve- 
ment, and the secretion of urine being diminished, albuminuria 
was suggested. ‘The urine was tested by heat and nitric acid, 
but no trace of albumen was developed, which would indicate 
that there was no granular disease of the kidneys. 

The patient also complained of a tightness across the chest, 
and some cough, but was not examined for pulmonary or car- 
diac disease at the time. 

On auscultation we find in each full inspiration coarse, rough, 
bronchial sounds; over the cardiac region we can distinguish no 
valvular roughness or murmur, but the sounds are short, quick, 
and distant. The systole is shorter than natural, yet distinct 
and clearly perceived; apex impulse absent. 
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On percussion, no marked dulness on either side till we reach 
the cardiac space on the left side. Here dulness begins pretty 
high up and extends to the bottom of the chest, and over the 
region of the spleen there is nearly double the normal extent 
of dulness. The intercostal spaces are well filled out and both 
hypochondriac regions full. There is probably some pericardial 
effusion, but we may attribute most of the enlargement on this 
side to the spleen. On the right side, also, there is dulness over 
a little greater than the normal vertical depth, showing that 
there is probably moderate enlargement of the liver. 

A combination of causes has apparently contributed to the 
development of a degree of fatty degeneration in the liver, and 
spleen, and there may also be, to some extent, the same change 
in the structure of the heart, a slow change in the nutrition of 
these organs diminishing their ability to contribute their proper 
influence in the process of assimilation, which would account for 
his gradually assuming this anemic condition. 

There is not that degree of enlargement in the parts referred 
to which would produce effusion from obstruction to the portal 
circulation, in which case abdominal dropsy would precede gen- 
eral oedema. 

The bronchial sounds are a part of an old, simple bronchial 
irritation which many persons are subject to during the cold 
season, but which involves no structural change, and is a minor 
matter. 

On admission, observing the quick, agitated movements of the 
heart, oppression in the chest, and scanty urine, he was directed 
to have a combination of digitalis and scutellaria, as follows: 
Fi. ext. scutellaria 3iij, tinct. digitalis 3i—M. One teaspoon- 
ful of this to be given four times a-day, to increase the amount 
of urine, and give steadiness and force to the heart’s action. I 
would advise a continuation of the same, but for a further influ- 
ence on the assimilative function, he should have, in addition, 
some tonic and alterative. A good addition would be bismuth 
6 grs., lupuline 2 grs., sub-carb. of iron 4 grs.—M., to be taken 
half an hour after each meal. He should have a simple, easily 
assimilated diet. This case, in many of its features, resembles 


those described as leucocytheemia. 
11 
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Pror. Davis,—DeEar S1r,—Knoxville and vicinity has been 
very free from severe disease during the last ten months, and 
surgical cases comparatively rare. 

Fevers occasionally occur, of a simple ephemeral character, 
attended with violent headache, pain in the back and limbs, 
‘with nausea. There is generally constipation, very red, scanty 
urine, and a hot, dry skin, tongue loaded with a white fur. The 
administration of mercurials, followed by saline cathartics, gen- 
erally control the disease in less than five days. 

Antiperiodics are seldom called for, and cinchona and its 
preparations are merely required as general tonics. A case of 
simple intermittent is never seen, unless imported from the 
South or West. 

I have had during the last four weeks a case of continued 
fever, in which there was a stage of jncubation lasting nearly a 
week. When I was called, the patient, a white boy four years 
old, complained of a pain in the head and stomach, and loss of 
appetite. There was moderate looseness of the bowels, but no 
diarrhoea; sweating at night during sleep, but no coldness of 
the extremities. There was also slight wildness on first awak- 
ing, and disposition to cry out from fear. : 

With all the above morbid appearances, the tongue was nearly 
natural in appearance, having no coat, and but slightly redden- 
ed. The papillze were not at all elevated, nor could any sordes 
be discovered in or about the mouth. 

There were exacerbations noticeable on each alternate night, 
but not severe, and, with that exception, the febrile reaction 
continued very uniform throughout, until the fourteenth day, 
when the little fellow commenced improving rapidly. On the 
sixteenth day he was dressed and walking about the house. 
About the tenth day there was slight increased action of the 
bowels, but it was checked by a single dose of subnitrate of bis- 
muth. The treatment consisted in small doses of Dover’s pow- 
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der, and } gr. sul. quin. every four hours, alternated with a 
teaspoonful of the following mixture: 
_R Brom. Potassii, 
eh ee ne di. 
Tr. Sang. Canad, 
Tr. Cinchone, ' 
yeep Tip. ~-----.~----cerewcenengee 5): 

Diet of beef-tea and milk. 

Such cases are comparatively so rare here that I have consid- 
ered this exceptional. 

In observing the effects of bromide of potassium, I have no- 
ticed two cases in which the pulse went down to 50 in a minute 
under its use. Qne was that of a young man, who, from over- 
work as salesman in a wholesale store, induced a fever, attended 
with hepatic engorgement, and slight congestion in the right 
lung. 

After febrile excitement had subsided, insomnolence inter- 
vened, with slight delirium towards morning. To obviate this, 
I ordered bromide potassii, in 15 gr. doses, every four hours, 
commencing at 6 P.M. Instead of inducing sleep, the pulse 
lessened, with an aggravation of the hallucination. A few 
doses of spts. ether comp. brought up the pulse and quieted ex- 
citement. 

The other case was that of a young man belonging to a min- 
strel troupe travelling with Col. Ames’ circus. He had been 
exposed to wet and fatigue in crossing the hilly regions from 
Kentucky to East Tenneésee. 

Extremely nervous temperament, besides a sufferer from ter- 
tiary syphilis, as shown by cicatrices in the cervical region, 
and his history, as given by himself. 

He was complaining when I saw him first, of lancinating 
pains through both knees, and extending downward in front 
part of the legs. Full doses of morphine failing to relieve the 
the first night, I gave him 15 or 20 grs. bromide potassii for 
three or four times, when he became frantic, and I was called 


. about midnight. Found his pulse less than 50, and the pain 


increased. Gave Hoffman’s anodyne with fbrandy, and com- 
menced quinine in 5 grain doses, to be given during the day 
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with iod. potassii, 8 grs. 

There was no return of the periosteal pain, and he was soon 
able to be about. 

In asthenic cases, where the bromide is used, I comtine 
ether, camphor, or other diffusable stimulant. 

January 20th I was called to treat a colored child 25 days 
old, laboring under epileptic convulsions. After giving small 
doses of calomel to act upon the bowels, commenced with bro- 
mide potassii and bromide ammonia, each one grain every four 
hours, alternated with quinine and pulv. Dover. 

In a day or two the fits stopped, and did not return for more 
than a week. I then commenced giving 2¢grs. chloral every 
four hours in syrup, which almost immediately stopped a recur- 
rence of the convulsions. For two days there have been but 
slight indications of a return. 

Any agent which will control the epilepsy of new born in- 
fants, so common among the blacks, will prove a boon. 

The weather during the holidays was unusually cold, as the 
mercury sank to zero, which has not occurrred more than four 
times before for fifty years. 

Snow fell at one time to the depth of three inches, and ice 
formed six inches in thickness. 

Since the 1st instant it has not been cold enough to freeze 
water, and, when the sun is not obscured by clouds, it is warm 
and springlike. A few cases of scarlatina have occurred, but 
of a mild type, and no deaths. 

In families where children have been affected, adults have 
been attacked with a sore throat, and febrile reaction would be 
severe for some days. 

Suppurative tonsilitis has been quite prevalent, and an un- 
usual number of people are suffering from boils about the neck. 

The anginose symptoms are seldom seen in children, but the 
eruption very fully developed. The desquamation is delayed 
somewhat, and in some cases hardly occurs. No treatment but 
good care and palliation is required. 

The East Tennessee Medical Society was reorganized, or 
rather renewed on the 2d instant. 
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There are about twenty regular physicians in Knoxville, 
most of them will become active members. The last meeting 
was held in October, 1860. The Society will hold monthly 
meetings for the discussion of medical subjects, and the report- 
ing of cases. Embracing a section of country composed of 
thirty counties it should be a channel of communication for a 
great number of medical men. 

In closing this communication I desire to say a few words in 
regard to this section of country as a health resort: Much in- 
quiry of late is made upon this subject, and many persons come 
every autumn to Knoxville and other points in this valley to 
spend the winter. To sufferers from asthma it may be said 
that no doubt exists as to the advantages possessed here. 
People from Maine to Ohio have been materially benefitted by 
a residence of one or two years. 

A gentleman from Maine came here two years ago so much 
affected with asthma that he could not climb a flight of stairs 
without causing distressing dyspnoea, who now is engaged in 
active mercantile business, and feels very much better than 
when he came. 

A lady who came from Ohio in 1866, has been so much re- 
lieved from asthma, which commenced in childhood, that she 
does not have a paroxysm once in six months. 

On returning to Ohio last fall to visit her friends, she states 
that the symptoms began to be felt as soon as she reached her 
old home, and that before she had been at her father’s ten days 
the demon returned with all its former violence. On returning 
she declared she would never go back again, for the annoyance 
was too great to suffer while she —* to be enjoying the soci- 
ety of friends. 

To sufferers from malarial diseases, in whatever region of our 
common country they may reside, it may be said with certainty, 
that this equable mountian air will prove a cure. Of this I 
speak with assurance, from its influence upon my own health, 
and others can assert the same. 


Fepruary, 1871. F. K. BAILEY, M.D. 
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Cuicago, February 15, 1871. 

Dr. N. 8. Davis,—Dear Si1r,—The following case, from its 
rarity, may be of some interest to your readers, and merit a 
place in ‘T'HE EXAMINER: 

On Sunday, the 12th of February, I was called about four 
o’clock P.M., to attend Mrs. R. in her fifth confinement; it was 
premature, as I had been engaged for the 15th of April. Her 
previous labors had all been very rapid and easy. She was 
taken in labor about 12 o’clock, M., and when I arrived I found 
her pains frequent and quite severe, though she was sitting up. 
At the first examination, found the vagina relaxed and moist, 
but could not reach the os uteri. She was unusually restless 
and irritable, and soon insisted on getting out of bed, but had 
been on her feet only a few moments, when she exclaimed that 
the child was coming, and on examining found the bag of waters 
projecting from the vulva. Laying her down, two more pains 
ruptured the membranes, when the uteriae contractions became 
much lighter, and continued so for half an hour. When they 
returned, I examined again, and felt a soft body lying in the vag- 
ina, which gave the sensation to the touch of a firm tumor, and 
which made me apprehend that there might be one of a polypoid 
nature. The pains continuing very ineffective, and her nervous 
system becoming much excited, I gave her a solution of mor- 
phine, and left her. About 2 o’clock, A.M., I was again called, 
and found labor had returned actively, and another bag of 
waters protruding, as before. I then knew, as I had before 
suspected, that there were twins. I now felt the face of a 
child presenting, with the occiput towards the sacrum, but with- 
out much difficulty, (by depressing the chin towards the chest), 
the head entered the lower strait. As it passed through the 
vagina, I found the cord around the neck, which I slipped over 
the shoulders, and the child was soon born. It proved to be a 
seven month foetus, but was alive and cried strongly. The um- 
bilical cord pulsating with unusual force, I allowed the child to 
remain attached to it, at least ten minutes before removing it: 
and did not remove it until respiration was perfect. Making 
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gentle traction on the cord, and finding it unyielding, and the 
patient having no pain, I desisted from interference, until the 
return of the pains in about half an hour, when, with slight 
assistance, I brought the placenta away entire; but found that 
I could not detach it, and upon examination perceived the other 
cord was attached to it. I enclosed it in a towel and let it re- 
main, her pains again subsiding. 

Having now full knowledge of the case, and knowing that 
unless there was a very speedy delivery, the other child must 
perish, I tried, by manipulating the abdomen, to induce a return 
of the uterine contractions, and, after a time, succeeded. 

The second child presented the head in the second position, 
the vertex towards the symphisis pubis, preceeded by the arm. 
With considerable difficulty I returned the arm by rotating it 
over the head and face, when delivery was soon accomplished. 
The cord was, with this child, around the neck and abdomen. 
The child was dead. The first was born at 4 o’clock, the sec- 
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ond at 5 o’clock, A.M. On examining the placenta, I found it 
about the size of an ordinary placenta at full term; with a sul- 
cus in its long diameter (it was somewhat oblong), and present- 
ing on its foetal surface two hemispheres, bearing considerable 
resemblance to those of the brain. At right angles to the sul- 
cus, and at the edge of the placenta, one cord was inserted on 
either side. A very good representation of foetal face of the 
placen a is presented on the preceding page. 

The double set of membranes, with the single placenta, with 
the unusal places of insertion of the cords, form a singular de- 
parture from ordinary cases, and is, I suppose, a modification 
of the Battledore placenta. The bloodvessels from the two 
cords anastamosed in the placenta, which is also an unusual cir- 
cumstance. Ina practice of thirty years I have never seen a 
similar case; and as these anomalies rarely occur, they should, 
I think, be recorded, as being at least interesting, if serving no 
practical purpose. 1 may observe, in conclusion, that the 
mother is 23 years of age, has teen married seven years, has 
had six children, and is doing well. 

Very respectfully, 
D. B. TRIMBLE. 


Selections. 


INFLUENCE OF Diet oN THE Composition or Bonr.—M. 
Papillon has communicated to the French Academy some ex- 
periments made on pigeons and rats. These animals were fed 
daily for months with food containing small quantities of the 
phosphates of strontia, of magnesia, and alumina. No visible 
effect was produced in their health. On analysis of the bones 
these substances were found in them. If these substances can 
be made to enter into the composition of bones by an appropri- 
ate diet, there seems some grounds for hoping that we may be 
able to modify animal tissues by means of medicine, and this is 
a subject well worthy of further experimentation. — American 
Journal of Medical Sciences. 
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HEMIPHLEGIA FROM CEREBRAL HEMORRHAUE IN CASES 
WHERE THERE IS VALVULAR DISEASE OF THE HEArtT.— The 
mere fact that hemiphlegia has occurred in a person, even a 
young person, the subject of valvular disease of the heart, must 
not alone lead one to the diagnosis of embolism. The mode of 
onset is the important matter in the diagnosis of the nature of 
the lesion in all cases of hemiphlegia. If we learn that the 
patient had been deeply insensible for many hours, or, more 
generally, if he had been for some time in the ‘‘apoplectic con- 
dition, " the diagnosis of cerebral hemorrhage is at least as 
likely as that of ‘plugging, notwithstanding that there is valvu- 
lar disease. The bleeding is from an aneurism of the middle 
cerebral artery, or from a branch of it. It is true that, as a 
rule, such aneurisms burst outside of the brain, and do not pro- 
duce hemiphlegia, but now and then they imitate, so to speak, 
ordinary cerebral hemorrhage, and break up the motor track. 
Dr. Hughlins Jackson’s observations confirm the opinion of Dr. 
John W. Ogle and Dr. Church as to the association of aneu- 
risms of the larger cerebral arteries with vegetations on- the 
heart’s valves. Dr. Hughlins Jackson thinks that the kind of 
defect of speech which sometimes accompanies hemiplegia is 


, useful evidence as to the pathological nature of the lesion. Loss 


of speech—loss excepting the patient’s stock word or phrase— 
is in favor of hemorrhage. Still, plugging will produce com- 
plete and permanent loss of speech. If the patient recover, 
and if during the recovery he make frequent mistakes in w evils 
—the so-called loss of memory for words—articulating them 
clearly, Dr. Hughlins Jackson thinks the diagnosis of plugging 
more W envieat ible than that of clot. —British “Medical Journal, 
Oct. 29, 1870. 


EprpeMIc oF CuorgA Mrinor.—Dr. Roger, one of the 
most strenuous advocates of the relationship between rheuma- 
tism and chorea (sce Gaz. des Hop., 1870, Nos. 65, 66), relates 
a case of chorea combined with slight articaler vhoumation and 
defect of mitral valve, in which the chronic movements were 
confined in great measure to the muscles of the right side, 
while it was on the left side that the rheumatic symptoms were 
chiefly observed. Dr. Steiner, (Jhrb. f. Kinderheilk. N. F., II, 
1870) witnessed during the first two months of the year 1870, 
he tells us, a slight epidemic, nineteen cases, of chorea, the 
production of which could in no case be referred to imitation, 
inasmuch as no intercourse between the patients had taken 
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place. As the common cause of the disease, in all the cases, 
Dr. S. adduces the abnormal condition of the weather at the 
time the epidemic occurred; its general unusual severity, and 
the unusually sudden and frequently recurring changes in its 
temperature; in consequence of which any disorder under 
which children happened to labor, passéd over into inflamma- 
tion, the result, as Dr. S. supposes, of an irritation set up in 
the spine. In only five out of the nineteen cases was it possible 
to detect with certainty rheumatic symptoms —partly articular 
and partly endocardiac. The remaining fourteen cases, there- 
fore, must be received as those of a rheumatic affection of the 
spinal meninges, unassociated with any rheumatic inflammation 
of the muscles of the joints, or of the heart. 

In the treatment of the nineteen cases referred to, Dr. §. 
found the broinide of potassium to be without effect. Fowler's 
solution in combination with opium proved, as heretofore, par- 
ticularly beneficial in its effects, whether in cases attended with 
great restlessness or with a state of entire quietude. — Central- 


blatt f. d. Med. Wissenschftn., July 9, 1870. D. F. C. 


PatHuoLogy or ANGINA Prctoris.—MM. A. Eulenburg and 
P. Guttman discuss (Archiv fur Psychiatrie, t. ii 1869) all the 
facts known and the theories advanced in regard to this affec- 
tion, and they conclude that it is a neurosis both of motion and 
sensation. The symptoms to which it gives rise may be excited 
by causes of a different nature, even extraneous to the heart. 
All the cardiac nerves are probably more or less affected in this 
disease, and the variation in the phenomena observed in differ- 
ent individuals results doubtless from tiie more or less active 
part taken by the nerves which unite together in the cardiac 
plexus in the production of these phenomena. It is probable 
that the great sympathetic performs the most important part, 
inasmuch as it constitutes the larger portion of the cardiac 
plexus.—Archives Generales, Sept., 1870. 


INFLUENCE OF DictTaLIs oN Nutrition.—M. M. A. Mege- 
vand has reported (Gaze’te, Hebdom, 12 Aug. 1870) a number 
of experiments instituted with a view of ascertaining the influ- 
ence of digitalis on nutrition. He concludes frem these that 
digitaline, and especially digitalis, notably diminishes the urea, 
and this diminution he considers to be closely connected with the 
slowing of the pulse of which it is the corollary, and, further, 
that it explains the antiphlogistic effects of the drug.—bid. 
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CHLORAL IN MipwirerRyY.—Dr. Lambert, late House-Surgeon 
to the Edinburgh Maternity Hospital (Edinburgh Medical Jour- 
nal), arrives at the subjoined conclusion, in regard to the ad- 
ministration of chloral in cases of labor: 

Chloral is an agent of great value in relief of pain during 
parturition. It is demonstrated that a labor can be conducted 
from its commencement to its termination, without. any con- 
sciousness on the part of the patient under the sole influence of 
chloral. The exhibition of chloral in nowise interferes with 
the exhibition of chloroform. The proper mode of adminis-’ 
tering chloral is in fractional doses of 15 grains every quarter 
of an hour until some effect is produced; and according to the 
nature of that effect, the further administration is to be regula- 
ted. Some patients will require doses of one drachm; and it is 
better to produce an aneesthetic effect by three drachms given 
in the space of two hours, than by one drachm given singly. 

This agent rather promotes uterine contraction, by suspend- 
ing all reflex actions which tend to counteract the incitability 
of the centres of organic motion. 

Labors under chloral will probably be found to be of shorter 
duration than when natural. The general conditions under 
which chloral is to be administered are the same as those which 
regulate the administration of chloroform, and the rules laid 
down by the late Sir James Y. Simpson, M.D., in conneetion 
with this subject must be rigidly adhered to. 


Rapip Cure or Busors.—Dr. J. Grunfeld, assistant to 
Sigmond of Vienna, has had much success in extracting the 
pus by means of a hypodermic needle, India-rubber tube, and 
syringe. Where the cavity fills again, a second operation of 
the same kind should be undertaken; and when the pus is un- 
healthy, weak solutions, either of carbolic acid or chlorate of 
potash, should be injected, and pumped out again by the same 
syringe. Such patients as were so treated left the hospital 
much sooner than those whose buboes had been freely laid open. 
—Laneet, Nov. 12, 1870. 


TREATMENT OF INFLAMED TESTICLE BY PUNCTURE.—At a 
late meeting of the Medical Society of . ondon (The Lancet, 
Nov. 12, 1870), Mr. Henry Smith made some observations on 
the excellent results he had obtained from puncture as a means 
of giving relief to an inflamed testicle. The plan had served 
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him well in about 500 cases. The relief obtained was immedi- 
ate and permanent, and he believed arose from division to a 
small extent of the tense and unyielding tunica albuginea. The 
small amount of blood Jost had nothing to do with it. 


—> +--+ 


Abridgments from our Exchanges. 


RECOVERY FROM A ScaLPp WounD.—Dr. R. C. Moore reports a 
case of a man who lost, by the scalping knife, all the tissues above 
the pericranium, and a part of this membrane, over a space of 9 by 
7 inches, When presented for treatment, the remaining pericrani- 
um was dried to the bone; this was two days after the scalping. 
The only dressing applied was pure olive oil, on surgeon’s lint. In 
about three weeks the external table of the skull began to esfoliate. 
As this process progressed, granulation sprung up from the diple, 
and in there the entire surface presented the appearance of a healthy 
wound. The suppuration was not profuse, but the patient being 
naturally strong, bore it well, and in about three months from the 
time of injury, nearly the whole surface was covered with a cicatrix. 
Medical and Surgical Reporter. 


PERMANGANATE OF Potassa.—Prof. B, H. Rand tells us, in the 
Medical Times, that we are constantly laboring under a delusion 
when we use this drug Next to chromic or chloro chromic acid, it 
is the most active oxidizing agent known; in contact with organic 
matters it is decomposed and becomes black oxide of manganese and 
caustic poiassa, oxygen being given off. When it is administered 
internally, the dose is not usually over half a grain, and this is de- 
composed by two and one-half grains of organic matters. Then, 
considering the organic contents of the stomach, it must be impos- 
sible for any of the permanganate to ever enter the circulation, 
there to give up its oxygen. The caustic potassa and black oxide of 
manganese may do the patients good, but this is less probably than 
is supposed to be the case. 

In surgical dressing it should not be applied to the bandages, or 
by a sponge, as it is at once decomposed by the organic matter of 
these materials, and the effect in disinfecting the wound, an office 
which it performs most admirably, is not secured. 

The great facility with which organic matter decomposes this salt 
is shown by its change in impure water, a solution so weak that only 
a faint pink tinge is perceived losing its color on addition to water 
containing the slightest*organic impurity. 
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Pen Pictures OF CLAssic MEN AND CiAssic ScENEs In Ev- 
ropE.—We take the following extracts from an interesting article 
by Joseph Pancoast, M.D., in the Richmond and Louisville Journal, 


January, 1871: 

“There are, as you are aware, but four great medical and surgical 
schools in the world—the French, German, British and American. 
In Spain, which I thoroughly visited, I met, it is true, with many 
accomplished gentlemen in our profession, who displayed, in my in- 
tercourse with them, the characteristic courtesy of that once great 
people. But in that country every scientific effort toward advance- 
ment in our profession is so entrammeled by the deplorable ignor- 
ance and bigotry which exist even among the rulers of society, that 
the Spanish school has not been able to attain any elevated rank, 
and is made up mainly of French doctrines at second hand. 

The Italian school is immeasurably in advance of the Spanish, 
though sunk below the position it once occupied, when, in the days 
of Fabricius, Malpighi, Morgagni, and Scarpa, it was the anatomical 
and surgical teacher of the world. Not that Italy is now altogether 
devoid of prominent medical men; I have found able surgeons in 
Naples, Florence, and Bologna, and you are all familiar with the 
reputation of Pacchini, of Florence, the discoverer of those singu- 
lar nervous bodies that bear his name, whom I found one of the 
most intelligent, warm hearted and interesting men that I ever had 
the happiness to meet. 

As I walked through the ancient palatial seats of learning at Bo- 
logna and Padua, I could but mourn over their decline in reputation 
from those bright and palmy days of grandeur, when their halls were 
thronged with the most aspiring students from all parts of Europe. 
The escutcheons belonging to the name and race of the more distin- 
guished still hang in great numbers upon the walls, among which I 
observed that of the celebrated Harvey, the discoverer of the cireu- 
lation He was a student of Padua, and gleaned from the teachings 
of Fabricius, of Aquapendente, an insight into the mysteries of the 
vascular system, which led to his discovery of the circulation, and 
made his name famous for all time. 

This lecturezroom of old Fabricius, the authorities have had the 
good taste to preserve unchanged down to the present time. What 
appearance, think you, it presents?—a spacious theatre, with eush- 
ioned seats, on which his audience could recline with ease? No, 
indeed. It is but a tall, narrow, circular chamber, much smaller 
than the old lecture-room of the Pennsylvania Hospital, like a 
punch-bowl in shape, with narrow galleries running around, in 
which the students could merely squeeze themselves in a standing 
. in order to observe the demonstrations of the great man 

elow. 

But there is hope yet for Italy. Her skies remain as fair, and 
her soil as fertile as ever, and a brighter sun shines in her political 
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horizon. There is yet hope for the Italian people, for they still 
honor their great names of the past. So I felt as I stood in the 
beautiful lecture-room of Bologna.” 

A visit to the clinic of Prof. Hebra, in Vienna, is thus described: 

“ We will go now with the small crowd that is hurrying to attend 
the world-renowned clinic of Prof. Hebra, the man who justly holds 
the highest place in the world’s estimation for his skill in the diag- 
nosis and treatment of the complicated and multifarious diseases of 
the skin, who has, in his career, treated more than 10,000 cases of 
smallpox and other cutaneous diseases in proportion, and given to 
the world pictorial representations of them that have never been 
equaled. 

Punctual to the hour affixed for his private course, in rolls a short 
man, with’a round and portly person, and features expressive of 
great sprightliness and intelligence; this is Prof. Hebra. He hangs 
up his-hat on a peg, a fashion in which all follow him. His ros- 
trum is a chair placed within on a slightly raised platform about 
twelve feet square. Upon this platform the patients are introduced, 
one by one, and passed along the inner side of the railing so as to 
exhibit their diseases to the students who are ranged round it with- 
out. 

Most of the varieties of skin disease pass before him in the course 
of these lectures—syphilis, psoriasis, itch, lupus, prurigo, e¢ id genus 
omne, are diagnosed with wonderful acumen, and judiciously treated. 
Your trust in his accuracy cannot be withheld. For in cases where 
- nature of the disease is ambiguous or mixed, and they are often 

, he has the manliness to tell you that he must withhold his opin- 
ion for another d: ay, or until he sees the proper grounds for a diag- 
nosis. 

The examination of each case is, however, thoroughly made. No 
vestments stand in the way, whatever the sex; there is at least no 
mock sentimentality on either side. Occasionally a man may enter 6 
feet high, perhaps, step up upon the platform with military preci- 
sion, and, dropping a loose gown from about him, make a formal 
profound obeisance ina state as naked as was Adam before he began 
tailoring with fig leaves, 

Prof. Hebra believes in the unity of syphilis, as does his colleague 
Prof. Sigmund, and uses mercury and sulphur in its treatment as we 
do. But the mode of using mereury, especially in the secondary 
and tertiary forms, at present in vogue with both these gentlemen, is 
to inject under tke skin, once daily, the tenth part of a grain of cor- 
rosive sublimate for an adult, and the thirtieth for a child. Small 
as this amount is, 1t does not do to exceed it, or it will excite nau- 
sea and vomiting. It is thrown in, in solution, with the hypodermic 
syringe, under the skin of the buttocks, at the lower point of the 
scapula, or over the insertion of the deltoid muscle. They will tell 
you, however, that the value of this process is yet under trial. 
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The plan is to continue the treatment for twenty seperate injec- 
tions, and then observe the results; if necessary, reeommen:ing the 
injections again after a few days. Small as is the amyunt of subli- 
mate thus introduced, it can after ten days be detected in the urine. 
And this is not strange; for the use of chemical tests is now 
brought to such a great degree of perfection that it is boldly as- 
serted that the presence of a .020 part of a grain of quinia can be 
detected in the urine by the means of the spectrum and the passing 
of an electric current through the fluid, catching the quinia on a 
piece of gold leaf. 

The well-known compound sulphur bath of Fleming, the Surgeon- 

in-Chief to the Belgian armies, is the one commonly used, especially 
in tertiary syphilis and psoriasis, It is applied, according to the 
case, from two to six hours, and if you look around, you will see at 
any time, almost, a dozen male patients floating around like so many 
seals in one common bath-tub, It is his treatment, too, for the 
itch, which he says he kills in half an hour, killing at once the in- 
sects and addling the strings of eggs which they lay along so nicely 
in little galleries beneath the skin. It says little for the cleanliness 
of the habits of the people of Vienna that this disgusting disease 
should be so common there. It is so often found, even among the 
higher classes, that Hebra will tell you he finds it convenient to use 
a popular preparation, charged with aromatics, that he calls his aris- 
tocratic itch ointment, Even the cats and dogs of Vienna, he says, 
suffer with the same disease, produced by the same insect. In bad 
cases of pemphigus, when the bulle have given place to a delicate 
and imperfect cuticle, he lays his patients in a bath of perpetually 
flowing water, and when taken out, they are dressed in an India- 
rubber vest and — and even the face covered with pieces 
of India-rubber cloth. Bad cases of hopeless burns are put into 
this perpetual bath, where they find themselves easier than else- 
where, and, as Hebra will tell you, die very comfortably. But it 
would be tedious to go into a description of this bath, with its in- 
clined bed and its windlass arrangement, or of his famous tar bath, 
or of his habit of scrubbing the bodies of his patients over with the 
strongest kind of soap when the skin is insensitive and incapable of 
absorption, When there is much cutaneous sensitiveness, then the 
cocoa-nut oil soap is used, A friend in Vienna told me he was 
using, with excellent effect, this coconussenoilsodaseife in the case of 
a Constantinopolitanisherdudelsackpfeifer—that is to say, he was 
using the cocoa-nut oil soda soap in the case of a Constantinople 
bagpipe player. 
Some simple rules Hebra follows closely in getting at the differ- 
ential diagnosis between syphilis and common psoriasis. He tells 
you that syphilitic eruptions never itch like psoriasis; that they 
come frequently in the bend of the arm and in the ham, psoriasis 
never; and that syphilitic sores always produce a loss of tissue, and 
that others usually do not. 
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Prof. Sigmund exonerates our country from the supposed oppro- 
brium of having originated the syphilitic poison. He says it is de- 
scribed in the Bible, as many had previously supposed, and showed 
me a pamphlet just published by a learned Jewish physician, in 
which it is said that Luther, out of commendable modesty, has pur- 
posely mistranslated the passage. 

To Prof. Sigmund we are indebted for the knowledge of the im- 
portant fact that the raw ulcerations on the side of the tongue, and 
called syphilitic psoriasis, are very contagious. From ignorance on 
this point, he has seen the most deplorable consequences follow, as 
many of us have done—the infected child poisoning the nurse at 
whose breast it sucks; the diseased nurse poisoning the child, by first 
chewing its food in her own mouth, and the most innocent und 
pure-minded have their systems infected simply by the kiss of a 
brother or other near relative. 

But let us now shake off any infection that may att: ach to our gar- 
ments in this place, and move on in another direction.” 

* * * i * * * 

“We pass, on our return, near the obstetrical department, under 
the care of Profs. Shote and Braun. 

We will enter there. It contains 690 beds, and 10,000 births 
take place there yearly. The patients are taken in only during the 
last month of their pregnancy. Graduates who pay the private fee, 
and bribe the nurses, get cases in abundance, even those requiring 
the use of the forceps, and are able to secure patients in advance, by 
writing their names over the beds. Twenty placentas are lying on 
the table, the product of the preceding night. 

The patients are carried into one room to be confined, and are 
transported back on a litter to another when the trouble is over. 

No belly-bandage is put on ordinarily: If tfere is after-hemor- 
rhage, cold is applied to the abdomen, or cold water injections made 
into the vagina; if it prove very obstinate, then one or two drachms 
of the tincture of the sesquichloride of iron, diluted in a pint of 
water, is thrown into the uterus. If bleeding is still continued, then 
a belly-bandage is applied, a proceeding which I believe few judi- 
cious obstetricians in this country would so long delay. Every 
infant is swathed like a mummy, or an Indian pappoose, and so kept 
for months, bound up so tightly in bandages that they rock it by 
rolling it on the bed as they would rock a cradle. The, attendants 
even seemed to have no idea that infants were differently treated in 
other parts of the world. There are no regular lectures here; noth- 
ing purely didactic in midwifery or any other branch. What the 
chance practice offers, they lecture on, either at the bedside, or by 
adjournment to the lecture-room adjoining, so that if during the 
course there were five cases of placenta praevia, there would be five 
lectures on it If no case, no lectures on the subject. This is one 
of the great faults of the institution. 
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There is a great chattering now in the lecture-room, as if a big 
school had broken loose. 

Look in there. You will see sixty or seventy women, all students 
of this branch, between the ages of 20 and 35; some sitting, some 
half-reclining on the seats, some perched on the backs of the 
benches. They are waiting for the professor who lectures to them 
to-day. They come from all parts of the wide Austrian empire, 
stay about two months, are instructed free of expense, have regular 
practice in the wards, and are sent back home again, to attend, after 
a fashion, at the advent of the future subjects of his imperial majesty. 

The mother, after the birth of the child, remains in the institu- 
tion only nine days, in case all goes well, and makes her exit, leay- 
ing her babe behind her. 

Would you like to know what becomes of these little innocents? 
Thereby hangs a lamentable story. The child, if strong, is sent at 
once out into the country to nurse: poor women taking five or six 
at a time fora mere pittance, and bringing them up as they best 
can. One-half die during the first year. A register is kept. The 
name of the mother and the date of her entry are entered there, 
and a piece of tape with the number of the birth on that year 
marked on it with indelible ink 1s sewed round the left wrist of the 
child. This is kept carefully on the wrist until the child is 6 years 
old, up to which period the mother may reclaim it. The name of 
the nurse is also registered, and, as she never lives more than a few 
miles distant, the mother can call and inquire after the infant. If 
the child is maltreated in any way, it is recalled and another nurse 
substituted. 

I was witness to a scene where an infant, bearing on its arm the 
No. 2478, had been brought back because the nurse had beaten it, 
and the mother, a “lecently-clad woman, had come to see it. She 
mourned over it like another Rachel, refusing to be comforted, call- 
ing it her little angel, and many other endearing epithets, which I 
could hardly make out between her sobs and sighs, and her broken 
language. 

Many of the young infants are too delicate to be sent at once into 
the country. They are transferred to the foundling hospital across 
the street, and such of the young mothers as are capable of nursing 
two children, are placed over there for three months, in order to 
take them under their charge. ‘Admirable order is preserved in 
this institution, but it presents a miserable spectacle. 

The selfish instincts of poor human nature would always lead the 
mother to foster more kindly her own offspring than the little 
stranger she was constrained at the same time to hold to her breast. 
I could often distinguish the wan, often sightless face of the one, 
from the plump, rosy cheek of the other, and would win a smile 
from the young, earnest face of the mother by saying, ‘this is your 
own.’ The number of children constantly connected with this in- 
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stitution is 20,000. Many die; few are reclaimed. At the ages of 
six or seven they are bound out to service, and, if boys, usually find 
their destination in the army. 

But enough of such a subject, Let us pass on to Berlin, and see 
that distinguished pathologist, enlightened statesman, and amiable 
gentleman, whose name is familiar to you all. His genius is of so 
versatile a nature that often on the same day he will give a lecture 
on some obtruse point in pathology, and a flowing oration from his 
place in the chamber of representatives. 

I had the pleasure of listening to the first two lectures of his 
course, which are called his railroad lectures. The room he ovcu- 
pies was built expressly for him; it is about fifty feet square. The 
floor and seats are on a level, and the tables so arranged in zigzag 
lines that a little railroad track, with turn-tables at the corners, is 
continuous round the room. On this track nine microscopes were 
mounted on wheels, and made to pass around the room by being 
pushed on from student to student, as each one examined the object 
displayed. 

The Professor, of middle age, medium height, and prepossessing 
appearance, stood in one corner of the room, with a blackboard and 
towel hanging behind him. Five students were in another corner 
arranging the microscopes. Before these were put in motion, path- 
ological preparations on dishes were passed around the tables, under 
the noses of the students. The Professor would describe one speci- 
men, and set it agoing, then take up another. Thus four or five 
would be put in motion successively, and be making at the same 
time the circuit of theroom, It was evident that the students had 
great difficulty to connect the descriptions they had heard with the 
right preparations. The same difficulty, too, must attend the use of 
the microscopes. 

At the second lecture the main scenic effect consisted in the ar- 
rangement on a large table of a dozen wooden platters filled with 
pathological specimens. In one there was the skullcap and brain of 
a man who had died from a blow on the head which had produced 
suppuration between the membranes, The spleen and the liver on 
another, showing the commencement of metastatic abscesses. Here 
a portion of a pelvis showing the early stage of inflammation in the 
hip joint. On another plate were the lungs and heart. The great 
and small intestines were displayed on another, the latter ridded out 
and split open, and laid in longitudinal rows like the ruffles on a 
shirt. And again, we had other plates containing the bladder, and 
kidneys and diseased mesenteric glands. 

The object of the second lecture was to show the effects of inflam- 
mation on the different tissues according to Virchow’s peculiar 
theory. 

As Schwann showed all living bodies to consist of a series of cells, 
and all the normal acts of life to consist of cell-actions, so Virchow 
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reduces all morbid processes to merely morbid cell-action; the ef- 
fused lymph or plasma itself which occurs in inflammation consist- 
ing of substances that form cells. 

The preparations on the table were briefly described, with the 
bowels and the diseased mesenteric glands. These were made the 
subject of a lecture for three-quarters of an hour, in which he used 
freely and neatly the blackboard, The object of the lecturer was to 
contrast the pathological differences between exanthematous and 
abdominal typhus. 

The lecturer was not in this place oratorical, and there was good 
taste in that. He held his head down somewhat, hesitated often, 
seemed much communing with himself, stood now with one hand in 
his trowsers pocket, now with two, varying the position occasionally 
by putting them in his coat pockets behind his back; but he was 
learned in his subject, and clear, and occasionally rose into anima- 
tion. He is surely a man of distinction, and every way worthy of 
the high reputation he has achieved. I would that [ had time here, 
which I have not, to give you his views more in detail. 

* *K * * * * * 

Of the surgeons of Great Britain, with whose opinions in our 
common language you must needs be more familiar, it is not neces- 
sary that I should here say much, even were longer time allowed 
me. I shall confine myself, in this brief notice, to the two more 
novel points in surgical practice there, the value of which cannot as 
yet be considered settled. I allude to the use of acupressure after 
the manner of Sir James Y. Simpson, and the carbolic acid antisep- 
tic treatment, which Prof. Lister, of Glasgow, now of Edinburgh, 
following some of the French surgeons, is most thoroughly investi- 
gating. 

Acupressure is no new subject in this city I myself introduced 
its use some years ago into this clinic and in my service at the Penn- 
sylvania Hospital, and its practical value has since been more fully 
observed by the present distinguished surgeons of that and other 
institutions in this city. Its object is, as you know, to secure the 
bleeding vessels without killing a piece of flesh with the ligature, 
and leaving that as a dead part in the wound, to provoke suppura- 
tion and endanger pyemia. The practice of acupression, I ob- 
served, was growing into favor in many parts of the Continent, and 
even Prof. Syme, of Edinburgh, who has always opposed the meth- 
od, pays a silent tribute to it, by substituting for the ligature the 
old-fashioned method of twisting the arteries, even vessels of the 
size of the radial and ulnar after the manner of Amussat. Profes- 
sors Pirrie and Keith, of Aberdeen, have done most in perfecting 
this process, and find a wire loop, with a quarter twist of the wire 
on the needle, sufficient even for the larger arteries, It is impossi- 
ble to say how far as yet we can extend beneficially the use of the 
method of acupressure, It is now used in a very simple way, to 
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make pressure on the trunk of a vessel, in order to arrest the bleed- 
ing from some of its distant branches. And I think it quite possi- 
ble it may yet be found reliable in the treatment of some forms of 
aneurism. Surely we must all admit that we owe a great debt to 
that distinguished obstetrician and good man, Prof. Simpson, for its 
introduction. 

The antiseptic treatment, by the use in various ways of carbolic 
acid, is considered by the distinguished Prof. Syme as marking a 
new era in surgical treatment. But its value is by no manner of 
means generally established. Prof. Lister, the son in-law of Mr. 
Syme, is its greatest advocate. The theoretic grounds upon which 
the doctrine is erected, are these: That there are septic germs 
floating everywhere in the atmosphere, to be found even in the dust 
that accumulates on the end of the finger, and which, if they come 
in contact with the surface of a wound, are one of the chief causes 
that excite to suppuration. The carbolic acid kills these germs, so 
that if the surface of the wound is covered with this acid, diluted 
with water or oil, or mixed in a plaster, so as to completely exclude 
the air, there ought to be little or no suppuration. That there is 
great advantage to be obtained from the use of carbolic acid in this 
way, and in preventing suppuration after compound fractures, I 
have no manner of doubt, and Prof. Lister showed me many cases 
where, after serious operations, there had been no suppuration what- 
ever, or but very little. Indeed, in a little work by the late Prof. 
John K. Mitchell, of Jefferson Medical College, you will find a sort 
of outline of these same doctrines in his cryptogamous theory of the 
production of disease from atmospheric germs. The cool and fine 
climate of Scotland, and the airiness of their hospital wards in gen- 
eral, must have much to do in the healing of wounds without sup- 
puration. It is no uncommon thing either in this city, as many 
of us can attest. In Aberdeen Prof. Pirrie showed me cases where 
there had been similar good results without the use of carbolic acid, 
which he attributed to the use of acupression and their bracing cli- 
mate. And among the cases he showed me were amputations of the 
breast, leg, and upper jaw. 


ARTIFICIAL FECUNDATION.—Dr. Girault, of Paris, has made 27 
attempts at impregnating women in whom conception in the natural 
way was impossible, by injecting into the uterus, at the proper time, 
some of the husband’s semen. Ten of the cases resulted in concep- 
tion, and others would, he thinks, had the parties persisted in their 
efforts and allowed him to continue his endeavors. 

A uterine catheter is the only instrument he uses. He places the 
sperm within this, inserts its point into the uterine canal, and blows 
the fluid into the womb cavity.— Medical and Surgical Reporter. 





Book Notices. 


Spermatorrhea: Its Causes, Symptoms, Results, and Treat- 
ment. By Roberts Bartholow, A.M., M.D. William Wood 
& Co., Publishers, New York; for sale by W. B. Keen & 
Cooke, Chicago. 

This little work is too well-known to the profession to require 
any extended notice. In this third edition the material has 
been rearranged, and in large part rewritten, and an appendix 
of formule added. 


On Diseases of the Spine and of the Nerves. By Charles B. 
Radcliffe, M.D., F.R.C.P., London; John N. Radcliffe, J. W. 
Begbie, M.D., F.R.C.P., Edinburgh; Francis E. Ainstee, 
M.D., F.R.C.P. and Jno. R. Reynolds, M.D., F.R.S. Hen- 
ry C. Lea, Publisher, Philadelphia; for sale by Cobb, Prich- 
ard & Co., 81-3 Lake Street, Chicago. 

This is a small volume of 196 pages, comprising a series of 
essays extracted from the ‘System of Medicine,” edited by J. 
Russell Reynolds, M.D., on a group of diseases of great inter- 
est, and many of them of frequent occurrence. 

The subjects treated of comprise Meningitis, Myelitis, 
Spinal Congestion, Tetanus, Spinal irritation, General Spinal 
Paralysis, Hysterical Paraplegia, Reflex Paraplegia, Infantile 
Paralysis, Spinal Hemorrhage, Induration of the Spinal Cord, 
Atrophy and Hypertrophy of the Spinal Cord, Tumor of the 
Spinal Cord, Concussion of the Spine, Compression of the 
Cord, Caries of the Vertebral Column, Spina Bifida, Epidemic 
Cerebro-Spinal Meningitis, Neuritis and Neuroma, Neuralgia, 
Local Paralysis from Nerve Disease, Local Spasms, Torticollis, 
and Local Anesthesia. The book presents the latest advances 
in the knowlege of these several subjects. 


First Medical and Surgical Report of the Boston City Hospital ; 
edited by J. Nelson Borland, M.D. and David W. Cheever, 
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M.D. Boston: Little, Brown & Co.; for sale by S. C. Griggs 

& Co., Chicago. 

This is a large volume of 688 pages, comprising an introduc- 
tory history and description of the City Hospital, and a number 
of valuable articles by the different members of the Hospital 
Staff. These articles are illustrated by ten fine lithographic 
plates and two photographs. The following is the table of con- 
tents: History and Description of the Hospital; Perinephritic 
Abscess, by Henry I. Bowditch, M.D.; Excisions of Joints, by 
David W. Cheever, M.D.; Cases of Pneumonia, by J. Nelson 
Borland, M.D.; Displacement of the Upper Jaw, by David W. 
Cheever, M.D.; Treatment of Acute Rheumatism, !y John G. 
Blake, M.D.; Treatment of Skin Diseases, by Howard F. Da- 
man, M.D.; Typhoid and Typhus Fevers, by J. B. Upham, M. 
D.; Reproduction of the Tibia, by David W. Cheever, M.D.; 
Ophthalmic Reports, by Henry W. Williams, M.D.; Aural Re- 
ports, by J. O. Green, M.D.; Encepholoid Tumor of Tonsil; 
Occlusion of the Vagina, by David W. Cheever, M.D.; Peri- 
Uterine Inflammation, by Alex. D. Sinclair, M.D.; Surgical 
Abstract, by D. W. Cheever, M.D.; General Medical and Sur- 
gical Tables. The publication of permanent, well-considered 
reports from the medical and surgical staff of some of the best 
hospitals in this country, has been commenced within the last 
few years, and marks an important era in our medical literature. 

We hope these reports will receive sufficient patronage to 
make the practice permanent and universal. 


———o 0+ ee ____ 
Editorial. 


Mepicat Socrety or District or CoLumBIA.—This Society, 
at its annual meeting, elected Dr. J. M. Toner President. 

Dr. Toner is one of the most meritorious men in the profes- 
sion. Industrious, scholarly, dignified, and blessed with a large 
amount of practical good sense, he will do honor to the position 
in which he is placed. His inaugural address was filled with 
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interesting statistics in relation to the past history of the Soci- 
ety and the present condition of the profession in the District. 


Errors.—Dr. McElroy, of Zanesville, Ohio, writes to us a 
letter, pointing out the formidable list of eighteen typographical 
errors in his article published in the December number of the 
ExaMINER. A careful examination of the original manuscript 
in the hands of the printers shows, that six of the errors claimed 
exist in the manuscript; nine others are so slight as not mate- 
rially to alter the meaning of the writer; and the remaining 
three are as follows: Page 736, 29th line from the top, for 
anterior read exterior; page 741, 16th line from the top, for 
Deilriech read Lnebriech ; page 741, 26th line from the top, for 
anagonlistic read antagonized. 


Goop APPOINTMENT.—We see that our friend and former 
pupil, H. C. Snitcher, M.D., of Wilmington, Delaware, has been 
appointed to a chair in one of the educational institutions of 
that city, and is now lecturing on Physiology and Hygiene. 


CuLororoRM Deatus.—In the January number of the Cin- 
cinnati Lancet and Observer is a valuable article on deaths from 
chloroform, by Dr. Dawson, of that city. The writer quotes a 
table of 208,893 cases of anesthesia, by different anesthetics, 
with the ratio of deaths from each; and says he found it in the 
“Eclectic Department”’ of the Louisville and Richmond Medi- 
cal Journal, without the name of the author or the source from 
which it originally came. We would inform Dr. Dawson, and 
all others, that the article from which he quotes, in the Lou- 
isville and Richmond Medical Journal, was taken from the 
Cuicago MepicaL EXAMINER, and was written by Edmund 
Andrews, M.D., Professor of Surgery in the Chicago Medical 
College. The omission of the Louisville Journal to give proper 
credit was, doubtless, an oversight, but it was rather singular 
that the name of the author should also be omitted. 
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CoLLEGE COMMENCEMENT Exercises.—The public exercises 
accompanying the conferring of degrees and the Annual Meet- 
ing of the Alumni, at Rush Medical College, took place on the 
first day of February, and was an occasion of interest and en- 
joyment to the friends of the school. We notice that the num- 
ber of graduates was considerably less than for several years 
past. 

We noticed in the proceedings another item which may have 
significance in connection with the fact just stated. 

One of the members of the Faculty, during some part of the 
proceedings, distinctly advocated placing the College on such a 
basis that the ‘‘ Lecture fees”’ could be abolished, and medical 
instruction made free. Let those who think the dignity of the 
profession depends upon the amount of college fees exacted of 
the students, note the signs of the times. 


Cuicaco Woman’s Hosprtat MeEpicaL CoLLece.—This new 
institution held its First Annual Commencement in the after- 
noon of the 23d of February, when the degree of doctor of 
medicine was conferred on three females who had complied with 
all the conditions usually required of medical students. 


Cuicaco MepicaL CoLLEGE—MeEpIcaL DEPARTMENT N. W. 
University.—The Annual Commencement Exercises of this 
College will take place on Monday and Tuesday, March 13th 
and 14th, 1871, in the hall of the College, on the corner of 
Prairie Avenue and Twenty-sixth Street. The exercises on 
Monday will commence at 2 o’clock P.M. and continue until 5 
o'clock, and will consist of a public examination of the candi- 
dates for graduation, and reading of theses. Members of the 
profession generally are especially invited to attend on that 
day. The exercises on Tuesday will commence at 23 o’clock 
P.M., and will include the usual programme. It is expected 
that Dr. Haven, President of the Northwestern University, will 
preside and confer the’ degrees. The regular valedictory ad- 
dress will be delivered by Prof. R. N. Isham. The public, as 
well as the profession, are cordially invited to attend. 
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Meeting oF ALUMNI AssocrIATION oF CuHIcAGo MEDICAL 
CoLtteGE.—We are informed that the Annual Meeting of this 
Association will be held in the College, at 10 o’clock A.M. of 
Monday, March 13, 1871, instead of Tuesday as stated in our 
last issue. Annual address by the President, Dr. J. M. Wood- 


worth. 


MepicaL AssociaTION OF East TENNESSEE.—The Medical 
Association of East Tennessee was revived at a meeting held at 
Knoxville February 2, 1871. 

The following were elected officers for the ensuing year: 

President—Dr. F. K. Bailey. 

Vice-Presidents—Drs. James Rodgers and J. M. Boyd. 

Recording Secretary—Dr. M. A. Alexander. 

Corresponding Secretary—Dr. S, D. Moses. 

Treasurer—Dr. 8. M. Burnett. 

The President, Dr. Bailey, is one of our old and most valued 
friends. 

We are glad to see him working for the organization of the 
profession, and honored in his work. 


AMERICAN MEDICAL ASSOCIATION. 


OFFICE OF Perm’t Sec’y, Wa. B. Atkinson, M.D., 
1400 Pine Street, Philadelphia. \ 

The Twenty-second Annual Session will be held in San Fran- 
cisco, Cal., May 2, 1871, at 11 A.M. 

The following committees are expected to report: 

On Cultivation of the Cinchona Tree—Dr. Lemuel J. Deal, 
Pennsylvania, Chairman. 

On Inebriate Asylums— Dr. C. H. Nichols, D.C., Chairman. 

On Institutions for Inebriates—Dr. Joseph Parrish, Pennsyl- 
vania, Chairman. 

On the Structure of the White Blood Corpuscles—Dr. J. G. 
Richardson, Pa., Chairman. 

On Vaceination—Dr. Henry A. Martin, Mass., Chairman. 
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On the Comparative Merits of Syme’s and Pirogoff’s Opera- 
tions—Dr. Geo. A. Otis, U.S.A., Chairman. 

On Inthotrity—Dr. E. M. Moore, New York, Chairman. 

On Veterinary Medicine—Dr. Samuel D. Gross, Pa., Chair. 
man. 

On Protest of Naval Surgeons, Ete.—Dr. W. S. W. Ruschen. 
berger, U.S.N., Chairman. 

On National Medical School—Dr. Francis Gurney Smith, 
Pa., Chairman. 

On American Medical Association Journal—Dr. J. P. White, 
New York, Chairman. 

On Criminal Abortion— Dr. D. A. O'Donnell, Maryland, 
Chairman. 

On Nomenclature of Diseases—Dr. Francis Gurney Smith, 
Pa., Chairman. 

On National System of Quarantine—Dr. J. C. Tucker, Cal., 
Chairman. 

On What, if any, Legislative Means are Expedient and Ad- 
visable to Prevent the Spread of Contagious Diseases—Dr. M. 
H. Henry, New York, Chairman. 

On Renewal of Prescriptions by Apothecaries without Author- 
ity—Dr. R. J. O'Sullivan, New York, Chairman. 

On American Medical Necrology—Dr. C. C. Cox, D.C., 
Chairman. 

On Medical Education—Dr. Ely Geddings, South Carolina, 
Chairman. 

On Medical Literature—Dr. P. G. Robinson, Mo., Chairman. 

On Prize Essays—Dr. T. M. Logan, California, Chairman. 

On the Climatology and Epidemics of —Maine, Dr. J. C. Wes- 
ton; New Hampshire, Dr. P. A. Stackpole; Massachusetts, Dr. 
H. I. Bowditch; Rhode Island, Dr. C. W. Parsons; Connecti- 
cut, Dr. J. C. Jackson; New York, Dr. W. F. Thoms; New 
Jersey, Dr. C. F. J. Lehlbach; Pennsylvania, Dr. D. F. Con- 
die; Maryland, Dr. C. H. Ohr; Georgia, Dr. Juriah Harriss; 
Missouri, Dr. F. E. Baumgarten; Alabama, Dr. R. F. Michel; 
Texas, Dr. S. M. Welsh; Illinois, Dr. R. C. Hamil; Indiana, 
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Dr. J. F. Hibberd; District of Columbia, Dr. T. Antisell; 
Iowa, Dr. J. C. Hughes; Michigan, Dr. G. P. Andrews; Ohio, 
Dr. T. L. Neal; California, Dr. F. W. Hatch; Tennessee, 
Dr. B. W. Avent; West Virginia, Dr. E. A. Hildreth; Min- 
nesota, Dr. Chas. N. Hewitt; Virginia, Dr. W. O. Owen; Del- 
aware, Dr. L. B. Bush; Arkansas, Dr. G. W. Lawrence; Mis- 
sissippi, Dr. J. P. Moore; Louisiana, Dr. 8. M. Bemiss; Wis- 
consin, Dr. J. K. Bartlett; Kentucky, Dr. L. P. Yandell, Sr.; 
Oregon, Dr. E. R. Fisk; North Carolina, Dr. W. H. McKee. 

Secretaries of all medical organizations are requested to for- 
ward lists of their delegates as soon as elected, to the Perma- 
nent Secretary. 

Any respectable physician who may desire to attend, but 
* cannot do so as a delegate, may be made a member by invitation, 
upon the recommendation of the Committee of Arrangements. 


W. B. ATKINSON. 


OsituaRY.— Report of the committee of DeWitt County 
Medical Society, on the death of the late B. K. Shurtleff: 

Wuereas, In the dispensation of an all-wise Providence, it 
has become our painful duty to notice the death of a worthy 
and beloved member of this Society, to-wit: Benjamin K. Shurt- 
leff, M.D., who died on the 18th day of December, 1870, and, 

Wuereas, In token of the high estimate the members of 
this Society, and the community generally, has placed upon the 
character and usefulness of our deceased fellow member and 
co-laborer in the science of medicine, and also, because we 
deemed it due to our own feelings as men and physicians, that 
this Society should indicate its respect for the deceased in such 
form as to render the manifestation permanent, be it therefore, 

Resolved, That, in the death of Dr. Shurtleff, this Society 
has lost a member who was earnest in the acquisition of medi- 
cal knowledge, apt in the selection of remedies to combat dis- 
eases, a close observer of medical ethics, always courteous in 
his deportment towards his brother physicians, and one who, 
had not physical disability prevented, would have become a 
bright star in the profession of his choice. 

Resolved, That, these preambles and resolutions be spread 
upon the records of the Society, and that a copy of the same 
be transmitted to the widow of the deceased, with the assurance 
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that the members of this Society deeply sympathize with her 
in her great bereavement. 
C. GOODBRAKE, M.D., 
W. W. ADAMS, M.D., Committee. 
JOHN WRIGHT, M.D., 


Sex OF THE Fa@tus IN UterI DETERMINED BY THE NuMBER 
or Carpiac PuLsatTions.—The Edinburgh Medical Journla 
contains the following instructive and suggestive tables: 

The first case was one of twins; the heart of one foetus was 
heard in the right groin, beating 110 in the minute, and on de- 
livery it proved to be a male; the second heart was heard in 
the left hypochondrium, beating 154, and on delivery it was 
found to be a female. 

TABLE I—MALES. 
Fetal pulsation, 138 per minute. 5. Foetal pulsation, 116 per minute. 

“ “ "38°C 3 “"120°°~—O 

120 
138 
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140 
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140 
141 
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1 
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TABLE II—FEMALES. 
150 per minute. | 9. Fetal pulsation, 140 per minute. 
“ce “ss 5) “ 


42 4 | 10. 52 


140 } 11. 140 
150 2. 143 
144 | 13. 144 
140 | 14. 141 
140 | 15. 160 
. 144 | 

From these two tables it seems that when the pulsation varies 
from 120 to 140, the probability is that the foetus will be a male, 
and when the pulsation varies from 140 to 160, the fcetus will 
likely be found to be a female. But there are some exceptions 
to these facts. In three cases in which the pulsation was from 
150 to 160, the foetus proved to be a male; and in fifteen cases 
in which the pulsation varied from 116 to 138, the foetuses were 
found to be females. It therefore appears that there is less 
frequent variation in the pulsation in the male foetus than in 
the female; or rather that there are fewer cases in which the 
heart’s action exceeds 140 in the male, than that it falls below 
that number in the female.—Rich. and Louis. Med. Jour. 
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COMPARISON. 


Deaths in Jan.,1870, ---451 | Deaths in Jan., 1870, -- 483 | Decrease,____ 32 
Deaths in Dec., 1870, 415 | Incre: ase, 


NATIVITY. 


1|Denmark 2\Norway 
|England Co 
Bohemia 2|Switzerland 
Canada 2'Germany 51'Scotland, 
Chicago, Native---. 84)Holland jSweden 
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MORTALITY BY WARDS FOR THE MONTH. 


Mortality. Wards. 
| 


Accidents clan sleaiieeeibialaens seeea Aiea 15 
County Hospital d 
Erring Woman,s Refuge -------- 
Home for Friendless__-__. -____- 
Hospital Alexian Bros.__-----~. 
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Mean Thermometer, 324°, Rain, 8,77 inches, Deaths daily, 144. 


RECEIPTS FROM JANUARY 25, TO FeBruary 25.—Dr. H. Nance, Kewanee, 
Ill., $3.00; Dr. Robert Robson, New Harmony, Ind., 3.00; Dr. John Beale, 
New Harmony, Ind., 3.00; Dr. D. B. Trimble, City, 3.00; Dr. T. Winston 
Foreston, Ill., 4.50; Dr. E. W. Leech, Clifty, Ind., 10.00: Dr. J. T. Frazier, 
St.Elmo, Ind., 3.00; Dr. J. Schneck, City, 3.00; Dr. R. Woods, City, 6.00; Dr. 
M. Shepherd, Payson, Ill., 3.00; Dr. G. M. Fox, Lyons, IIl., 10.00; Dr. D. H. 
Patton, Remington, Ind., 6.00; Dr. W. H. Buchtel, South Bend, Ind., 3.00; 
Dr. T. D. Fisher, LeRoy, Ind., 6.00; Dr. J. Anderson, City, 3.00; Dr. L B. 
Cowles, Caledonia, Minn., 7.00; Dr. T. M. Butler, Pecatonica, IIl., 3.00; Dr. 
Amos Scott, 10.00; Dr. W. Buchtel, DesMoines, Iowa, 3.00; Dr. E. Andrews, 
City, 6.00; Dr. C. O’Brien, Edma, Mo., 3.00; Dr. G. Leaming, Ellsworth, Ind. 
3.00; Dr. L D. Tompkins, Cassopolis, Mich., 3.00; Dr. V. L. Hurlbut, City: 
3.00; Dr. J. D. Jennings, Sonora, IIl., 3.00; Rev. Geo. Mulfinger, Aurora, Ill. 
3.00; Dr. R. Winton, Muncie, Ind., 3.00; Dr. W. T. Knapp, Randall, Ind., 1.50 
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DR. M. M. MILES 


New INSTRUMENT 


FIR THE TREATMENT OF 


NASAL CATARRH, PHARYNGITIS, LARYNGITIS, 
TRACHEITIS, ASTHMA, BRONCHITIS, & 
PHTHISIS PULMONALIS. 





Physicians can be supplied gratuitously with Circulars, illustrated with a 
Cut of the instrument, by addressing— 


GENERAL AGENTS SHAW & PECK, 
NORTHWESTERN STATES. 371-1. 14 Mayor Block, CHICAGO. 





RUSH MEDICAL COLLEGE. 


FACULTY. 

J. V. Z. BLANEY, A.M., M.D., Prof. of Chemistry and Pharmacy. 

JOS. W. FREER, M.D., Prof. of Physiology and Microscopic Anatomy. 

J. ADAMS ALLEN, M.D., LL.D., Prof. of Principles and Practice of Medi- 
cine. 

E. INGALS, M.D., Prof. of Materia Medica and Medical Jurisprudence. 

DeLASKIE MILLER, M.D., Prof. of Obstetrics and Diseases of Women and 
Children. 

R. L. REA, M.D., Prof. of Anatomy. 

MOSES GUNN, A.M., M.D., Prof. of Principles and Practice of Surgery and 
Chnical Surgery. 

EDWIN POWELL, M.D., Prof. of Military Surgery and Surgical Anatomy. 

JOS. P. ROSS, M.D., Prof. of Clinical Medicine and Diseases of the Chest. 

EDWARD L. HOLMES, M_D., Prof. of Diseases of the Eye and Ear. 

D. A. MORSE, M.D., Lecturer on Legal Medicine and Insanity. 

CHARLES T. PARKES, M.D., Demonstrator. 

H. F. CHESBROUGH, M.D., Clinical Assistant and Prosecter of Surgery. 

F. L. WADSWORTH, M.D., Assistant to Prot. of Physiology. 

The Twenty-eighth Annual Course of Lectures will commence on Wednes- 
day, Sept. 28th, 1870, and continue eighteen weeks. 

Fres.—Lectures, $55.00; Matriculation, $5.00; Dissection, $5.00; Hospital, 
$5.00 ; Graduation, $25.00. 

Daily Clinics at the Dispensary, (except Sundays.) Surgical Clinics on Sat- 
urday afternoons, throughout the year, at which patients from the country and 
city are treated gratuitously. 

Hospital Clinics are abundant and varied. 

For Annus. Announcement, or any information with reference to the Col- 


lege, address the Secretary. 
DR. DeLASKIE MILLER, 
518 Wabash Avenue, CHICAGO. 








ELIABLE VACCINE MATTER CAN BE HAD OF 
DR. 8. A. McWILLIAMS, 
166 STATE STREET, CHICAGO. 





The Best! The Cheapest!! The Handiest!!! 





AR LS 
ADAPTABLE, POROUS, FELT 


SPLINTS. 


These Splints have received the unanimous verdict of the most eminent 
Surgeons of the United States. 

Each set contains 50 pieces, by which EVERY FRACTURE 1n the human 
body can be treated. The whole set, neatly boxed, weighs less than six lbs, 
and can readily be carried in a Doctor's buggy. 


THE MATERIAL IS POROUS, 


And allows the constant application of cold water or medicated lotions with- 
out softening or injuring the Splints. 
They are already moulded to the proper shapes, and are ALWAYS READY. 


THEY CANNOT BECOME DISPLACED, 


and never cause ulcers or soreness by rubbing. 
There is a complete set for adults and a duplicate set for children. 


Read the following Testimonials: 
From Gustav C. E. Weser, M.D., 

Professor of Surgery in the Charity Hospital College, Cleveland, Ohio, ete. 

I have used in a number of cases of fracture, Dr. Ahl’s ADAPTABLE Porovs 
Spiryts, and have invariably been highly pleased with the facility of applica- 
tion and efficiency in fulfilling all the indications which presented themselves. 
In a large class of fractures, especially those near the joints, the splints are 
superior to anything that has been devised before. In my opinion no prac- 
tising surgeon should be without them. A single application will satisfy him 
regarding their value. GUSTAV C. E. WEBER, Prof. of Surgery, ete. 

From Proctor THayer. M.D., 
Professor of Surgery in the Cleveland Medical College, ete. 

From what I have seen of the ADAPTABLE Porous Sprints, I fully agree 
with Dr. Weber as to their value. P. THAYER, Prof, of Surgery, cte. 

From SAMvuE. D. Gross, M.D., 
Professor of Surgery in the Jefferson Medical Coilege, Author of ‘A System of 
Surgery,” etc., etc. 

“Sets of Sprints adapted to all regions of the body, and put up in portable 
cases, have lately been introduced to the profession by Dr. Ahl, and are likely 
from their convenience and cheapness, to come into general use. They are 
very light and flexible, are not affected by cold or warm dressings, and are 
easily moulded to every inequality of the surface of the parts to which they 
are applied.” —System of Surgery, vol. i., p. 867, edition of 1866, 


Send for our Illustrated Catalogue. 
Price, one Complete Set, including Children’s, neatly boxed, 
Sent Prepaid to any address, $30. 


pes Local Agents Wanted. JOHN. G. ScoTT & C0. 


3-'71-3. 115 South Seventh Street, PHILADELPHIA. 
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BLISS & SHARP, 


Whglesale & Retail 


UGCISTS AND CHEMISTS, 


NO. 144 LAKE STREET, CHICAGO, 


Keep constantly on hand a large assortment of 


‘PURE DRUGS, FINE CHEMICALS. 


Agents for the sale of 
EMANN’S CELEBRA‘ED SURGICAL INSTRUMENTS 
Codman & Shurtleff’s Atomizing Apparatus, 


BURROUGHS FLUIDE XTRACTS, 


Bullock & Crenshaw’s Sugar Coated Pills, 


TRUSSES, ELASTIC STOCKINGS, BANDAGES, &C. 


Particular Attention Paid to Physicians’ Orders. 





THE 


CHICAGO MEDICAL EXAMINER. 


oo -_ —— 
N. S. DAVIS, M.D., EDITOR. 


CO -_ —— - 


A MONTHLY JOURNAL 


EDUCATIONAL, SCIENTIFIC, AND PRACTICAL INTERESTS OF THE 
MEDICAL PROFESSION. 


The Examryer will be issued during the first week of each month, com- 
mencing with January, 1860. Each number will contain 64 pages of reading 
Matter, the greater part of which will be filled with such contents as will 
directly aid the practitioner in the daily practical duties of his profession. 


To secure this object fully, we shall give, in each number, in addition to 


inary original articles, and selections on, practical-subjects, a faithful re- | 
moi many of the more interesting cases presented at the Hospitals and 
llege Cliniques. While aiming, however, to make the ExAMINER eminently 
practical, we shall not neglect either scientific, social, or educational interests, 
of the Protession. It will not be the special organ of any one institution, 
Melety, or clique; but its columns will be open for well-written articles from 
7 respectable member of the profession, on all topics legitimately within the 
main Of medical literature, science, and educaticn. 
ms, $3.00 per annum, invariably in advance. 

















MEDICAMENTA VERA. - 


PARKE, JENNINGS’& COS—P 


STANDARD | 
MEDICINAL 


FLUID EXTRACTS) 


Prepared without the use of Heat. 








Officinal, The U. 8S. Pharmacopoeia. 
Unofficinal, 16 Troy Ounces of the drug to the Pint, 


STANDARD: 








WE offer the medical profession these Fluid Extracts, as preparations o 
which they can implicitly rely. Made by a superior process of standard 
strength, they will always produce a specific effect, in the dose as given. Ip 
thus changing the modus operandi, usually employed by other manufacturer 
for this purpose, we materially alter the general physical proj erties of the 
Fluid Extracts. They contain merely the valuable medicinal principles of the 
drug, without its inert mucilaginous properties; and, consequi :.‘ly, are com- f 
paratively thin, and generally light colored. They are uniform, clear, free 
from sediment, and make elegant mixtures. In thus offering improved and} 
reliable Fluid Extracts, we ask the interest and influence of physi 
troducing them. 

We will send, gratis, by mail, on application, a description and dose list 

These Extracts can be found at al]! the leading druggists, wholesale and re 
tail, throughout the West. 

When ordering or prescribing, specify PARKE, JENNINGS & (o.’s, as cheaper f 
preparations may be sub-tituted. 


For Sale by 
E. P. Dwyer & Co, - . - - - - Cxrcaco, IL. 
Buss & SHARP, . - ‘ " - Curcaso, ILL. 
Brown, WEBER & GRAHAM, - - - Sr. Lovrs, Mo. 
Cox, SinceR & Co., - - - - - - Pegorta, ILL. 


MANUFACTURED SOLELY BY 


PARKE, JENNINGS & C0O,| 


Successors to 


DUFFIELD, PARKE & CO., 
Manufacturing Chemists, 


DETROIT, MICH. 











